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To prolong the “prime of life” 


MI-CEBRIN 


(Vitamin-Mineral Supplements, Lilly) 


provides 21foodfactorsessential 
to healthy tissue metabolism _ 
In bottles of GO and 100 


ELL LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, 


for greater specificity 
and flexibility 
in treatment 
for convulsive disorders 
PARKE -DAVIS 

now offers 
a comprehensive group 
of anticonvulsants 


for grand mal and psychomotor seizures 
Sodium (diphenylhydantoin sodium, Parke- 
DIL ANTI IN’ Davis) is supplied in a variety of forms — 
including Kapseals® of 0.03 Gm. and of 0.1 Gm. 
in bottles of 100 and 1,000. 
Kapseals (Dilantin 100 mg., phenobarbital 30 


P E A NIT mg., desoxyephedrine hydrochloride 2.5 mg.), 


bottles of 100. 
for the petit mal triad 


® Kapseals thsuximide, Parke-Davis) 0.3 Gm., 
CELONTING Pete deve) 03 Gm 


Kapseals (phensuximide, Parke-Davis) 0.5 Gm., 


ivi i LONTI i bottles of 100 and 1,000. 


MILONTIN Suspension, 250 mg. per 4 cc., 
16-ounce bottles. 


PARKE, DAVIS & COMPANY:DETROIT 32, MICHIGAN : 
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anti-epileptics 
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of choice 
for 
various types of 
seizures 
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HYDROZETS 


(HYDROCORTISONE-BACITRACIN-TYROTHRICIN- 
NEOMYCIN-BENZOCAINE TROCHES) 

Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These 
newest Merck Sharp & Dohme troches offer anti- 
inflammatory, anti-infective and anaigesic proper- 
ties that promptly alleviate distressing mouth or 
throat irritation whether caused by infection, 
mechanical injury or allergic reaction. And 
HYDROZETS taste so good, it’s hard to believe 
they’re medicine. 
Formula: Each HYDROZETS Troche contains— 
2.5 mg. ‘HYDROCORTONE’ to reduce pain, heat 
and swelling; 50 units Zinc Bacitracin, 1 mg. 
Tyrothricin and 5 mg. Neomycin Sulfate to com- 
bat gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing analgesia. 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent’s 
infection. 
Supplied: Vials of 12 troches. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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Flu Fight 

Drug Firms Speed Up 
Vaccine Output, But 
Will the U.S. Need It? 


Asiatic Virus Raises Threat 
Government Buys, Prods 


‘lind Hens Have to Help 

‘8 STUDENTS ON . —— 

IF LIGHTS TOU.S. ‘en Attack, Rapid Spread 
HAVE ASIAN F oo 


New York, Aug. 15 


Laboratory tests on 
foreign exchange student 
arrived Aug. 8 show the 


victims of Asiatic flu, the 


health department repo, How Deadly Will it Be? W 


today. The eight arrived 
‘plane from Europe. What Can W 


Twenty-nine other studi 


‘suffering from influenza 
he War on Mutant A rived Tuesday from Rot 


dam on the ship Arosa $ 
pmic of colds, coughs and fevers, astrolo- @ exchange student, 
rs... declared that it was caused by 


junction o of yesterday. Six of these stu-} 


be known as “inf| Asian Flu: the Outlook _ the others are to be ray A new illnes: 
—Chronicles of | Asian influenza will hit the U.S. this -tomorr ow. It has not 
1200-1470. | fall before mass immunization can be | 'ermined whether, oo —is showing uf 
‘| effective, and the nation faces an epi- ded from Asiatic sround the work 

To combat new r/| demic which may strike 15 million to , I 
ence,” a worldwide | 30 million people. The disease is relatively ‘Pes 


ha 
is week in respons | mild (in no way comparable to the kill- vac dite. 
m the Far East. St| ing “Spanish flu” of 1918-19), and is :124t 

the World Health | likely to cause only a small number of nc 
va, which collects i | deaths among the feeble young and, tn- the \ 


bm around the globe | feebled old. But it may compel 10% to ‘rity’ 
rcimens of the ene | 20% of the population in affected areas_ _Siat 
tal 


In more than a. 


wie There's cause for concern about Asiatic Even though Salk vaccine priorities were 
pect flu, but scientists and public health officials _ necessary, the regulation produced adminis- 
, se@ no reason for anyone to panic. trative headaches, public complaints and 
., First shipments of the vaccine against the probably a gray, if not a black = When | 
influenza strain have arrived in Chi- regulation i 
cago, setting off a flood of telephone calls invoke it. 
from worried patients to doctors, and from 


| — of mass fear and is understang 


» INFLUENZA, one of the most unpre- cif] 
dictable of communicable diseases, is rest- 
ing “on cat feet” across the nation right 
now. It has already struck once this year 
in mild epidemic form at an Air ‘Force 
base in Colorado. When and how severely 
it will strike again is a perennial riddle to 
public health authorities. 

tt will probably not lie dormant for 
the rest of the winter months. At be least 
there will be sporadic outbr. 
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EPIDEMIC 


hat Is Causing It? 


J CATCH “ASIATIC”’ FLU— 


bout the New Virus Threat From Orient 


—"'Far East’ flu 
' here and there 

Suspected cases 
ared in the 


nge in the structure of the vir.4 
ckly make presently used vaccines’ 


unst the illness. 


Much of the 


tt will probably not lie dormant for 
the rest of the winter months. At the !east 
there will be sporadic outbc 
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ibines ACHROMYCIN V 


supplied: 
AcurostTaTINn V CapsuLes 


AcurostaTin V combines Acnromycint V... (Phosphate 


the new rapid-acting oral form of buffered) and 25 
Acuromycint Tetracycline ... noted for its units Nystatin. 
outstanding effectiveness against more than dosage: 
50 different infections...and Nystatin... the Basic oral dosage (6-7 mg. 
antifungal specific. ACHROsTATIN V provides per Ib. body weight per day) 
particularly effective therapy for those in the average adult is 


patients who are prone to monilial overgrowth 


during a protracted course Gm. of Acuromycin V. 
of antibiotic treatment. *Trademark 
tReg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
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Recent Observations 


On Self-Regulated 


Genetically acquired behavioral predisposi- 
tions enable the normal baby to regulate its 
feeding intake and periodic hunger sensa- 
tions, its feeding habits. These physiological 
regulatory forces may be satisfied by adapt- 
ing the formu!a content and feeding period 
to the individual needs of the infant. It in- 
volves a sensible compromise between too 


rigid a schedule, geared to the clock and too 


lax a schedule, based on self-demand feed- 
ings. Such is the current objective: for either 
extreme can lead to infant feeding difficulties. 

The newborn may become a feeding prob- 
lem if the prescribed formula is excessive or 
the feeding schedule rigid. Every time he is 
awakened abruptly from satisfying slumber 
to be fed forcefully, the baby gradually loses 
his enthusiasm for the food and begins to 
resist the feeding. The young infant may balk 
at the crude introduction of a new food or 
feeding procedure without the proper prelude 
of gradual adaptation of taste, color, consist- 
ency and quantity. 

The older infant weaned from bottle to cup 
may reject milk or go on a hunger strike. 
Devoted to his bottle he resents its sudden 
deprivation. It takes a certain readiness for 
weaning to make that change agreeable. Later 
the infant becomes somewhat independent of 
his mother and arbitrary with his food. What 
he enjoyed yesterday, he rejects today. If he 
distorts the diet for a day and his mother 
resorts to force, a feeding problem is in the 
making. Sensible decorum will solve these 


Schedules For Infants 


little difficulties before they become big be- 
havior disturbances in childhood. 

The problems of infant feeding are always 
the same but solutions may differ with each 
era. The carbohydrate requirement for all 
infants is as completely fulfilled by KAro® 
Syrup today as a generation ago. Whatever 
the type of milk adapted to the individual 
infant, KARO may be added confidently be- 
Cause it is a balanced mixture of low sugars, 
easily mixed, well tolerated, palatable, hypo- 
allergenic, resistant to fermentation, easily 
digestible, readily absorbed, non-laxative. 
Readily available in all food stores. 


MEDICAL DIVISION 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N.Y. 


Corn Products Refining Co. 


Behind Every Karo Bottle...A Generation of World Literature 
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ARALEN 


ARTHRITIS 


Extensive studies of rheumatoid arthritis and related 
collagen diseases—in this country and abroad— 
have shown the antimalarial Aralen phosphate to be highly effective 


and well tolerated in a large percentage of pationts 


Clinical Results with Aralen 


in Rheumatoid Arthritis e Requirements usually reduced or 
eliminated 
Freedman? 50 43 3 4 e Mobility increases 
= © Swellings diminish or disappear 
Cohen end Calkins® 22 17 3 2 
212 72%) 33 0250) Rheumatic nodules may disappear 
Even severe or advanced deformity 
may improve 
e Success dependent upon persistent treatment © Active inflammatory process usually 
© Often of benefit where other agents have failed subsides 


e Remissions on therapy well maintained 
© Remission of 3 to 12 months possible even if 


treatment is interrupted DOSAGE: 


eT laxis 
achyphylaxis not evident Aralen is cumulative in action and 


requires four to twelve weeks of 
GENERAL EFFECTS: 


Joint effusion may diminish 


administration before therapeutic effects 
become apparent. 


¢ Patient feels better Latest information indicates that an 
@ Patient looks better initial dose of 250 mg. of Aralen 
e Exercise tolerance increases phosphate is preferable to the higher 
© Walking speed and hand grip improves doses sometimes recommended. However, 
If side effects appear, withdraw Aralen 
| for several days until they subside. 
LABORATORY EFFECTS: Reinstate treatment with 125 mg. 
daily and, if well tolerated, increase to 
e E.S. R. may fall slowly | 250 mg. The usual maintenance dose 
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INDICATIONS: 


e Rheumatoid arthritis, acute or chronic 
—with or without adjunctive therapy. 
Spondylitis 


e Arthritis associated with lupus 
erythematosus or psoriasis 


HOW SUPPLIED: 


THEORY OF ACTION: 


Aralen appears to suppress or 

induce remission of rheumatoid 
inflammatory processes by inhibiting 
adenosinetriphosphatase. 


Aralen phosphate: 250 mg. tablets in bottles of 100 and 1000. 
125 mg. tablets in bottles of 100. 


Tolerance: 


Aralen is usually well tolerated. Toxic effects are 
usually mild and to date have been transitory in 
nature, disappearing completely either on con- 
tinuance or cessation of therapy or on reduction in 
dosage. 


Gastrointestinal disturbances (e.g. nausea, 
rarely vomiting, diarrhea, abdominal cramps, 
anorexia) are frequent manifestations of intoler- 
ance. Temporary blurring of vision (due to inter- 
ference with accommodation) is also relatively 


frequent. 


Pleomorphic skin eruptions (e.g. lichenoid, 
maculopapular, purpuric) ,although generally mild, 
may preclude the use of an optimum dosage 
schedule. If a skin reaction persists on a reduced 
dosage schedule, or recurs after reinstitution of 
treatment with gradually increasing doses, discon- 
tinue Aralen till the lesion again disappears and 
consider resuming treatment with Plaquenil® 
(brand of hydroxychloroquine). 


Less frequently transitory vertigo, headache, 
lassitude, or neurological disturbances, such as 
nervousness, irritability, emotional change, and 
nightmares have been reported. Instances of unex- 
plained slight gradual weight loss as the patient’s 
general health and arthritic condition improved 
have been mentioned. Occasional instances of 
bleaching (depigmentation) of the hair have been 
described. 


Although an occasional instance of leukopenia, 
with normal differential count, has been reported 
(WBC about 3000), it has not proved troublesome 
because it has always been reversible on discontinu- 
ance, or diminution of the dose. Even spontaneous 
reversal may occur while full dosage is maintained, 
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Aralen is known to concentrate in the liver and, 
although hepatic damage has never been reported, 
the drug should be used with caution in the pres- 
ence of liver disease. In the presence of severe 
gastrointestinal, neurological, or blood disorders, 
the drug should be used with caution or not at all. 
If such disorders occur during the course of ther- 
apy, the drug should be discontinued. Concomitant 
use of gold or phenylbutazone with Aralen should 
be avoided because of the tendency of these agents 
to produce drug dermatitis. 


Clinical Comments: 


Of fifty patients receiving Aralen therapy, “43 
have become really well; that is, they have no stiff- 
Ness, and any pain that occurs can reasonably be 
attributed to use of joints affected by secondary 
degenerative changes. They have no evidence of 
joint inflammation, but may have a raised erythro- 
cyte sedimentation rate. They have little or no need 
for analgesics.” Freedman? 


“One hundred and twenty-five private patients 
have been carefully followed clinically and haema- 
tologically while receiving well over 200 patient- 
years of chloroquine {Aralen} therapy. The results 
are considered good in 70%, one-half of these cases 
being in remission. Improved work performance, 
sedimentation rate, and hemoglobin levels para- 
Heled the major objective gain in this 70%. 90% of 
them remained on chloroquine [{Aralen} therapy, 
half for more than two years. Classical peripheral 
rheumatoid arthritis, spondylitis, arthritis of 
juvenile onset, and rheumatoid disease with 
<a all appeared to respond about equally 
well. 

“Tt is suggested that chloroquine comes closer to 
the ideal for long-term, safe, control of rheumatoid 
disease than any other agent now available.” 

a 

“Out of the 36 rheumatoid arthritis cases we 
treated . . . favorable results were obtained in 32 
cases. Bruckner et 


therapy: a rationale and the use of 
chloroquine diphosphate, Am. J. M. Se. 395: 71, Jan., 1963. 
2. Rinehart, R.E.: Chloroquine therapy in rheumatoid a 


on Rheumatic Diseases 


arthritis with synthetic antimalarials, read at the Ninth International Congress 
on Rheumatic Diseases in Toronto, Canada, June a 1957. 


6. Cohen, A.S., and Calkins, Evan: A controlled study of 


agent, read at the Ninth International Congress on 


in che Canada, June 23-28, 1957. 
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fn patients 
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) Schuchter, S.L., and Harrison, J.W.: Comparison of effects of two 


4 

: 
¢ 
aution: 
3 
P 


DELAWARE STATE MEDICAL JOURNAL OcTOBER, 1957 


simple, well-tolerated routine for “sluggish” older patients 
one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 


Establishes free drainage of biliary system—effectively combats bile stasis and 
improves intestinal function. 


Corrects constipation without catharsis—copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis. 


Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 


DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. 


23787 


/\) AMES COMPANY, INC - ELKHART, INDIANA « Ames Company of Canada, Ltd., Toronto 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


= well suited for prolonged 
therapy 


= well tolerated, relatively 
nontoxic 


= no blood dyscrasias, 

liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


RELAXES BOTH MIND AND MUSCLE 
ITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate — U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


\A/ WALLACE LABORATORIES, New Brunswick, N. J. 


INTRODUCED 
BY 
WALLACE 
LABORATORIES 
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Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, Wallace) 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 


Tw O im Tis Ori al U. S. Patent No. 2,724,720. 


freatment 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


Milprem 


MILTOWN® + CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer A Proven Estrogen 
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4) WALLACE LABORATORIES, New Brunswick, N. J. 
who discovered and introduced Miltown, the original meprobamate. 


é 
3 \ 
in 
| 
} 
( 
it 
| 
| 
; 
i 


DELAWARE STATE MEDICAL JOURNAL 


Active relief 


COMPOUND 


both allergic and infectious 


e allays bronchial spasm ¢ liquefies tenacious secretions ¢ suppresses allergic manifestations 
The ingredients of Hydryllin Compound are proportioned to provide high therapeutic response. 


Each 4 cc. (one teaspoonful) contains: 


Diphenhydramine ...... 8 Omg. Sugar . 
Ammonium chloride . . . . . 30.0 mg. Alcohol 5% (v/v) 


G. D. Searle & Co., Chicago 80, Illinois. 


| SEARLE. Research in the Service of Medicine 


when anxiety and tension “erupts” in the G. |. tract... 


GASTRIC ULCER 


Meprobamate with PATHILON ® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation... wit PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark © Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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UNEXCELLED 


whyDimetane is the best reason yet for you to re-examine 


the antihistamine you’re now using » Milligram for milligram, 


DIMETANE potency is unexcelled. pIMETANE has a therapeutic index unrivaled by any 
other antihistamine—a relative safety unexceeded No. of 


by any other antihistamine. DIMETANE, even in very 
low dosage, has been effective when other antihis- motor rhinitis Slight Drowsiness (3) 


Urticaria and 
angioneurot 
edema Dizzy (1) 


tamines have failed. Drowsiness, other side effects | attersic 
dermatitis Slight Drowsiness (2) 

* e Bronchial hma 

have been at the very minimum. aa 


» unexcelled antihistaminic action 2 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 
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tabs, 
t.i.d. 


Elizir 
or q.i.d., or one Extentab q.12h. 


times daily. 


or two to four teaspoonfule 
One Extentab q.8-12 h. 


Elizir, three or four 


Adults—One or two 4-mg 


or two teaspoonfuls 


maxi- 
INC. 
Virginia | Ethical Pharmaceuticals of Merit Since 1878 


in 
Richmond, 


ixir to obta 


mum coverage. 
A. H. ROBINS CO., 


th supplementary DIMETANE 


OIMETANE IS PARACROMDYLAMINE MALEATE — EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 


tane Extentabh » DIMETANE 
wi 


Periods of stress can be easily han- 


dled 


t for 10-12 hours on one tablet 
Tablets or El 


ven 


ELIXIR 


DIMETANE® EXTENTABS® TABLETS 


hours —with just one D 


on 
> 
° 
ce 
2. 
2 
x 
2 


Extentabs protect pat 


cay 
e 
wice 
Children over 6~O 
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Hydrospray 


Anti-inflammatory— 
Decongestant—Antibacterial 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. HypRo- 
SPRAY provides HYDROCORTONE in a concentra- 
tion of 9.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic 

Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 


NASAL 
SUSPENSION 


SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HypDROSPRAY, each cc. sup- 
lying 1 mg. of HypROcORTONE, 15 mg. of 

OPADRINE Hydrochloride and 5 mg. of Neo- 
mycin —— (equivalent to 8.5 mg. of neo- 
mycin 


MERCK SHARP & DOHME 
DIVISION OF MERCK @ CO., Inc. 
PHILADELPHIA 8. PA, 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch, Otolaryng. 60:431, Oct. 1954. 
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Avoid “BOTTOM OF THE VIAL’ reactions 


Each cc. of Globin Insulin 
—including the last one— 
des the same 


unvarying potency. 


Of the intermediate-acting insulins, 
only Globin Insulin is a clear solution. 


24-hour control for the majority 
of diabetics 


GLOBIN INSULIN 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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“the value of analgesic and tranquilizing agents 
should be clearly recognized in the management of [angina] ...”? 


PETN + € BATARAXe 


links freedom from anginal attacks with a shelter of tranquility 


In pain. Anxious. Fearful. On the road to cardiac in- 
validism. These are the pathways of angina patients. 
For fear and pain are inextricably linked in the 
angina syndrome. 

For angina patients—perhaps the next one who 
enters your office—won't you consider new CARTRAX? 
This doubly effective therapy combines PETN (pen- 
taerythritol tetranitrate) for lasting vasodilation and 
ATARAX for peace of mind. Thus carTrax relieves 
not only the anginal pain but reduces the concomi- 
tant anxiety. 

Dosage and supplied: begin with 1 to 2 yellow tab- 
lets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. This may be increased for maximal effect by 
switching to pink tablets (20 mg. PeETN plus 10 mg. 
ATARAX). In bottles of 100. 

New York 17, New York CARTRAX should be taken before meals, on a contin- 
uous dosage schedule. Use with caution in glaucoma. 
1. Russek, H. I.: J. Am. Geriat. Soc. 4:877 (Sept.) 1956. 

* Trademark 
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“results were uniformly encouragin The acne skin that is “surgically 
clean” is the one most likely to clear 


completely. Hodges! found that 


® standard acne treatment usually re- 
2 f X Sudsin sults in “mediocre success” for most 
a ts line patients. The addition of pHisoHex® 
dutthosaial washings to standard treatment pro- 
detergent — duced results that far excel any ob- 

nonirritating, tained previously. 
pHisoHex, a powerful antibacterial 
skin cleanser containing hexachloro- 
phene, removes oil and virtually all 


the bacteria from the skin surface. 
For best results prescribe from four 
to six pHisoHex washings of the 
acne area daily. 


1. Hodges, F. T.: GP, 14:86, Nov., 1956. 
pHisoHex, trademark reg. U. S. Pat. Off. 
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RoBAXIN — synthesized in the Robins Research Laboratories, and 
intensively studied for five years— introduces to the physician an 
entirely new agent for effective and well-tolerated skeletal muscle 


relaxation. ROBAXIN is an entirely new chemical formulation, with 
outstanding clinical properties: 


Highly potent and long acting.** 


Relatively free of adverse side effects.'”°**°’ 


Does not reduce normal muscle strength or reflex activity 
in ordinary dosage. 


© Beneficial in 94.4% of cases with acute back pain 
due to muscle spasm.'**°” 


Highly specific action 


RoBAXIN is highly specific in its action on the 
internuncial neurons of the spinal cord — with 


inherently sustained repression of multisyn- 


aptic reflexes, but with no demonstrable effect 


on monosynaptic reflexes. It thus is useful in 


the control of skeletal muscle spasm, tremor and 


other manifestations of hyperactivity, as well 


as the pain incident to spasm, without impair- 
ing strength or normal neuromuscular function. 


CLINICAL 


Disease entity 


Acute back pain due to 


(a) Muscle spasm secondary 
to sprain 


(b) Muscle spasm due to 
trauma 


(c) Muscle spasm due to 
nerve irritation 


(d) Muscle spasm secondary 
to discogenic disease 
and postoperative 
orthopedic procedures 


Miscellaneous (bursitis, 
torticollis, etc.) 


TOTAL 


RESULTS WITH ROBAXIN IN ACUTE BACK PAIN" ®:*:&7 


No. 
of 
Cases 


18 


72 


Duration 
of | 
Treatment 
2-42 days 
1-42 days 
4-240 days 
2-28 days 


Dose Response 
per day 
(divided) Marked Mod. Slight Neg. Side Effects 
Dizziness, 1; 
: Slight nausea, 
f j Nervousness, 1. 
j 
2.25-6 Gm @ § Nene, 
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(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Beneficial in 94.4% of cases tested 


When tested in 72 patients with acute back 
pain involving muscle spasm, ROBAXIN in- 
duced marked relief in 59, moderate relief in 
6, and slight relief in 3 — or an over-all bene- 
ficial effect in 94.4%.':***7 No side effects 
occurred in 64 of the patients, and only slight 
side effects in 8. In studies of 129 patients, 
moderate or negligible side effects occurred 
in only 
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a highly specific skeletal muscle relaxant... 


(Methocarbamol Robins) 


This new drug-—for use in the control of skeletal muscle 
hyperactivity in many disease states manifesting 
neuromuscular dysfunction—is available NOW 

on your prescription at all leading pharmacies. 
Informational literature is available on request. 


Indications: 

Acute back pain associated with: (a) muscle 
spasm secondary to sprain; (b) muscle spasm 
due to trauma; (c) muscle spasm due to nerve 
irritation; (d) muscle spasm secondary to disco- 
genic disease and postoperative orthopedic pro- 
cedures; and (e) miscellaneous conditions such 
as bursitis, torticollis, and related conditions. 


Dosage: 
AputtTs: 2 tablets 4 times a day to 3 tablets 6 
times a day. 


CHILDREN: Total daily dosage 270 to 335 mg. 
per 10 pounds of body weight, adjusted for age 
and weight, and divided into 4 to 6 doses per day. 


Supplied: 

RoBAXIN Tablets (white, scored), each contain- 
ing methocarbamol [3-(o-methoxyphenoxy) -2- 
hydroxypropyl-1-carbamate], 0.5 Gm. Bottles 
of 50. 


References: 

Carpenter, E. B.: Publication pending. 

Carter, C. H.: Personal communication. 
Forsyth, H. F.: Publication pending. 

Freund, J.: Personal communication. 
Morgan, A. M., Truitt, E. B., Jr., and Little, J. M.: 
J. American Pharm. Assn. 46:374, 1957. 
Nachman, H. M.: Personal communication. 
O’Doherty, D.: Publication pending. 

Truitt, E. B., Jr., and Little, J. M.: J. Pharm. 
& Exper. Therap. 119:161, 1957. 
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In keeping with its tradition of responding to the immediate 
needs of the medical profession, Lederle announces the avail- 
ability of “Influenza Virus Vaccine-Monovalent, Type A 
Asian Strain,” produced according to N.I.H. specifications. 


The vaccine is specific against the known strains of the so- 
called “Far East Influenza” virus, and is supplied in a 10 
immunization (10 cc.) vial. Every effort will be made to 


fulfill your requirements. 


LEPERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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ORN OIL is a Prime Source 
UNsaturated Acid 


Numerous clinical 
studies emphasize 
its efficacy in the 
reduction and 


control of serum 
cholesterol levels 


Physicians are quite aware of the rapidly 
growing appreciation of the role of dietary 


lipids in health and disease. Accumulating 
metabolic studies throughout the world indi- 
cate that serum cholesterol levels may be 
influenced more by the kind than by the 
amount of the dietary fat. 


Unsaturated fats tend to depress serum cho- 
lesterol levels in many patients, whereas sat- 
urated fats may have the opposite effect. 
Medical references on this subject, as well as 
other findings concerning unsaturated fatty 
acids in nutrition, may be found in the book, 
“Vegetable Oils in Nutrition.” 


Mazola Corn Oil is an excellent source of 
unsaturated fatty acids...85% of its com- 
ponent fatty acids are unsaturated... average 
values being 55% linoleic acid, 30% oleic 
acid. Mazola is unadulterated corn oil in its 
natural form...not flavored, not blended, 
not hydrogenated. Well tolerated, easily 
digested, readily absorbed, Mazola is also 
an excellent carrier for fat soluble vitamins. 


Mazola Corn Oil is widely used for salad 
dressings, in frying, cooking and baking... 
and thus may be included palatably in great 
variety as a replacement for part of the daily 
fat intake. 


COMPARATIVE COMPOSITIONS OF FOOD FATS AND OILS 
___Fatty Acids os Percentage of Total Acids 


Renge Ave. 


Linolenic Arachidonic __!odine Valve 
Ave. Range Ave. 


0.2 


0.5 (2.1) 


w 


lodine numbers are an accepted measure of the degree of unsaturation of vegetable oils. 


TO PHYSICIANS interested in the study and manage- 
ment of high cholesterol blood levels. this most recent 
monograph will provide helpful information. It is free 
on request. Write to: Corn Products Refining Company, 
17 Battery Place, New York 4, N. Y. 


CORN PRODUCTS 
REFINING COMPANY 


17 Battery Place, 
New York 4, N.Y. 
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ie Butter Range Linoleic 
Coconut oil 6-48 ave. Senge 
Cottonseed 11-15 1.0 |_| 
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thousands of physicians 


confirm daily in practice 


the overwhelming evidence 


in hundreds of publications 


METICORTEN 


overwhelmingly favored by physicians in rheumatoid 
arthritis and bronchial asthma 


increasingly favored by physicians in intractable hay fever, 
nephrosis, disseminated lupus erythematosus and acute 
rheumatic fever 


METICORTEN, 1, 2.5 and 5 mg. white tablets. 
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when your findings include anemia 


TRINSICON 


(Hematinic Concentrate with Intrinsic Factor, Lilly) 


serves a vital function in your total therapy 


Potent “Trinsicon’ offers complete and conven- 

ient oral therapy; provides therapeutic quanti- 

leche detpiente ties of all known hematinic factors. Just two 
actor)........ 300 mg. Pulvules “Trinsicon’ daily produce a standard 
response in the average uncomplicated case of 

pernicious anemia (and related megaloblastic 

anemias) and provide at least an average dose 

of iron for hypochromic anemias, including 


600 mg. ‘nutritional deficiency types. 
Ascorbic Acid.... 150 mg. 
Folic Acid....... 2 mg. Available in bottles of 60 and 500. 


*intrinsic Factor Concentrate, Lilly, 
Enhances... Never inhibits Vitamin Biz Absorption 


ELI LILLY AND COMPANY e« INDIANAPOLIS 6, INDIANA, U.S.A. 
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IMPARTIAL MEDICAL TESTIMONY* 


THE HONORABLE Emory H. NILEs** 


Mr. Chairman, Ladies and Gentlemen: 


It is a great pleasure to come here at 
your invitation to address you on the sub- 
ject of Impartial Medical Testimony, for 
I have long had pleasant associations with 
the Delaware Bench and Bar, and I am 
flattered to be invited to address you at 
this joint meeting. 

In addition, I am astonished that on 
this beautiful Sunday morning in May you 
can muster such a large number of serious 
thinkers who have foregone the pleasures 
of the golf links and the garden to attend 
this meeting. Moreover, I cannot pass by 
without a comment on the impression 
which has been made upon me by this 
splendid Institute for the alleviation of 
human suffering. In the cooperation be- 
tween the two greatest professions, as I 
like to think, namely, law and medicine, 
you have already gone far, and if I can 
assist you in going one step farther I shall 
_be happy. 


I cannot, in addressing you here, pretend 
that in Baltimore we have an established 
and comprehensive Plan for Impartial Med- 
ical Testimony in full operation. The sub- 
ject has been under discussion for three or 
four years, and our Plan has been tried 
out in a number of cases. There has been, 
however some opposition to it, and while 
I believe that the Plan will grow and be 
fully accepted within a reasonable time, I 
must confess that as of the present the 
situation could be best described as an 
emergence from the experimental stage and 
an entry into the stage of education and 
acceptance by the Bar. 


* Presented at a joint Sete 
and the 


Association iety of Delaware at the 
Alfred I. 2, 1967. 
** Chief Judge of Baltimore City. 


II. 


As a background for my remarks, I be- 
gin with a re-take of that hallowed court- 
room drama with which we are all familiar 
— a drama in two acts: 


Act 1. Q. Doctor A, as expert for the 
plaintiff, to what degree, in your opinion, 
is the plaintiff disabled? 


A. He is totally and permanently 
disabled. 


Act 2. Q. Doctor B, as expert for the de- 
fendant, to what degree, in your opinion, 
is the plaintiff disabled? 

A. He is not disabled at all. He 


could work if he wanted to. He is a ma- 
lingerer and a loafer. 


Expert opinions do not always diverge 
to the extent of 100%. But opinions ex- 
pressing differences as great as between 
30% and 70%; 15% and 85%; or “sub- 
stantial” and “minimal” are heard every 
day. 


What is the reason? There are several 
reasons. Everyone present knows them as 
well as I do. (1) Medicine is not an exact 
science, and honest differences of opinion 
are normal. (2) Every doctor, like every 
lawyer, has a constitutional or emotional 
bias which predisposes him in favor of one 
side or another. (3) Many doctors by their 
professional activities in testifying for 
plaintiffs or for defendants have acquired 
views modified by their professional ex- 
perience. 

But the great and controlling reason is 
that, in our adversary procedure, there is 


a tremendous and apparently irrestible urge 
in a witness to testify for the side that calls 
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him to resolve doubts in favor of that side, 
to exaggerate, it may be, in favor of that 
side, and to absolve one’s conscience by 
“leaving it to the jury”. 

On a lower plane, crass financial interest 
colors the testimony of a doctor who knows 
that his bill will not be paid unless the 
plaintiff recovers. On the lowest plane, the 
expert has a financial stake in the verdict, 
and is in fact on a contingent fee. 


I hasten to disclaim any intention of at- 
tacking the medical profession. Its stand- 
ards of conduct and discipline are higher, if 
anything, than those of the lawyer. But 
just as we lawyers have unworthy repre- 
sentatives in our ranks, so have the doc- 
tors. And it is our system of inquiry into 
truth, rather than the abuses of which 
some doctors and lawyers are guilty, which 
I wish to examine and if possible improve. 


Nor do I attack the adversary system as 
such. It is a good system, and in many 
ways the best system yet devised for de- 
termining disputes. But like many “isms” 
it is not a hard, logical and unbending re- 
sult of dialectical necessity. It is a prac- 
tical affair, and it can be improved. As in- 
stances of improvements in recent years, I 
cite two great developments which have 
grown up during the professional lives of 
most of us here—Discovery and Pre-trial. 
Both have demonstrated that they have 
great value; and both, in theory, are dia- 
metrically opposed to the sharp and un- 
modified adversary theory. 


Added to the underlying difficulty, is 
the distaste which many of our best phy- 
sicians feel for court proceedings. I live in 
a great medical center, and I know that 
while it is easy to get medical expert wit- 
nesses to testify for one side or the other, 
I know also that it is hard to get the best 
doctors to do so. Doctors are professional 
men of responsibility and integrity; many 
of them simply will not subject themselves 
to the prodding of their own side to ex- 
aggerate, and to the imputation of the 
other side that they are coloring their tes- 
timony to promote the financial interests 
of their patients or themselves. By our sys- 
tem of partisan expert witnesses we have 
alienated and deprived ourselves of the 
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services of the best, and accepted and at 
the same time criticized, and been shocked 
by, the performances of the worst. 


Il. 


So much, then, for the general picture. 
Those of you who have read Judge David 
W. Peck’s book about what he and his 
colleagues have done in New York, know 
that a valuable work has been done there. 
Judge Peck’s answer to the basic problem 
was to devise a system of Neutral or Im- 
partial Medical Experts. My answer is the 
same. 


The only difference between Judge Peck’s 
system in New York and ours in Baltimore 
is in method. There is a more basic differ- 
ence between both these Plans on the one 
hand and the Minnesota Plan on the other. 
And I presume upon your time today be- 
cause I believe that it is far easier, and 
may in the end be far better, to do what 
we have done in Baltimore, than what they 
have done in either New York or Minne- 
sota. I should therefore like to address my- 
self to two matters in the limited time 
which I have. The first is the difference 
between the Baltimore Plan and other 
Plans. The second is a simple outline of 
how the Baltimore Plan actually works. 


There are several ways of approach to 
the whole problem. Passing over for the 
moment. the question of the power of the 
court to do anything, the first question is 
whether we are thinking of a system (a) 
of adducing reliable evidence, or (b) of 
disciplining improper conduct in either the 
legal or the medical profession. Minnesota 
proceeds, I believe, on the disciplinary 
theory; New York and Baltimore proceed 
on the impartial evidence theory. In this 
respect I believe that New York and Balti- 
more have the better side, for the Minne- 
sota Plan presupposes that there has al- 
ready been evil done, and merely tries to 
prevent more evil in the future. It allows 
one horse to be stolen from the stable be- 
fore the door is locked. 


The second and greatest difference be- 
tween New York and Baltimore is that 
the Baltimore Plan does not require out- 
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DEPOSIT OF EXPERT’S FEE 


IN THE 


OF BALTIMORE CITY 


Mr. Clerk: 
Please deposit the sum of $.........................., delivered to you herewith, 
in the within case subject to the order of the Court. 


PAYMENT OF EXPERT'S FEE 
ORDER 
Mr. Clerk: 


(Form Used for Deposit of Experts’ Fee) 
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side money. Although as Judge Peck’s pub- 
lished report indicates, the amount required 
was not great, nevertheless, some outside 
persons had to be educated and interested 
enough to put up an initial fund to try the 
experiment. Now when it has proved suc- 
cessful, the cost is borne by the taxpayers 
generally. Under our Plan the cost is borne 
by the litigants, like all the other costs of 
litigation. 


The third difference between the New 
York and Baltimore Plans is that in New 
York the impartial expert is appointed by 
a system of rotation, operated imperson- 
ally, anonymously and without choice by 
judge or counsel. Under our system, the 
judge and counsel for both sides have as a 
practical matter an opportunity to discuss 
the available experts whose names are on a 
list chosen by the medical society, and to 
agree on one satisfactory to both sides. 
This, in a period of transition and educa- 
tion, seems to me to be important. 


The fourth difference, if it is in fact a 
difference, is that no legislative or execu- 
tive action was needed. We have no new 
statutes, no new offices, no new jobs. We 
do not even need new rules of court. All we 
need is the cooperation of the medical pro- 
fession, which we have, and the support 
of the legal profession, both on the bench 
and at the bar. 


IV. 


I am of course not familiar with the de- 
tails of the law of the various States, but 
I do not believe that such differences are 
important. Maryland is a common law 
state, where Law and Equity have not been 
consolidated; where Code Pleading is 
anathema; but where, since 1634, there 
has been a steady development of law 
which sometimes has been behind and 
sometimes has been ahead of the progress 
made in other States and in the Federal 
Courts. At the present time I should say, 
on the basis of Mr. Chief Justice Vander- 
bilt’s maps with their black and dotted 
areas, that we are considerably ahead of 
the average. But for the power of the 
Court to appoint experts of its own, we 
delve into that benighted period of the 
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early 1900’s, late in the era of hidebound 
procedural technicality and muzzled judges. 


In 1908, in the case of United Railways 
& Electric Company vs. Cloman, 107 Md. 
681, the Court of Appeals of Maryland, 
without any modern rule upon the sub- 
ject, required a plaintiff to submit to a 
physical examination. The plaintiff object- 
ed to being examined by the defendant’s 
doctor. The Court of Appeals said: 


“ * * * Unless consent is given by 
the plaintiff to have the examina- 
tion made by physicians of the de- 
fendant, the safe course is for the 
Court to name some disinterest- 
ed physician or physicians to make 
such examination, but the Court 
and jury ought not to be required 
to rely on the testimony of ex- 
perts employed or produced by 
the plaintiff, or that of the plain- 
tiff himself when there is any real 
question about the correctness of 
the evidence offered by a plaintiff 
in reference to the extent of his 
injuries.” 

In 1944, in Purdom vs. Lilly, 182 Md. 
612, after the adoption of Discovery Rules 
in Maryland, an application was made for 
the Court to appoint two doctors to deter- 
mine the mental capacity of one of the 
parties, in accordance with a rule provid- 
ing for such examination. Judge Bailey in 
rendering the opinion of the court, said: 


“This rule embodies the exist- 
ing practice in this State. The in- 
herent power of the trial court to 
order a medical examination of a 
party whenever his condition is 


relevant to the action is well es- 
tablished. * * * 


“We do not feel that is was in- 
cumbent upon the chancellor in 
the present case to name the phy- 
sician suggested by the appellant, 
but we are of the opinion that, 
upon the petition presented to 
him, he should have named two 
disinterested physicians of his own 
choosing to make’ the mental ex- 
amination of the alleged incompe- 
tent, so that the appellant’s con- 
tention with respect to the mental 
condition of Mrs. Lilly could be 
fairly presented to the jury, in the 
event that the examination by the 
disinterested doctors tended to 
prove her incompetency. * * * ” 
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The important points of these cases are, 
not only that the court has the inherent 
right to appoint expert witnesses in appro- 
priate cases, but further, that those ex- 
perts may be of its own choosing. 


I have not examined the cases from other 
States, but I would suggest that it is high- 
ly probable that similar decisions can be 
found in most of them. 


That the problem of impartial expert 
testimony has been widely considered is 
evidenced by the action of the Commis- 
sioners for Uniform State Laws, who about 
1936 prepared the “Uniform Expert Tes- 
timony Act” which provided that the 
Court should have power to appoint ex- 
perts of its own choosing. This Act, the 
name of which was later changed to the 
“Model” Act, was approved by the Ameri- 
can Bar Association in 1938. Thereafter 
the American Law Institute in its Model 
Code of Evidence adopted a similar pro- 
vision. In its later, and present form of 
“Model Rules of Evidence,” the same pro- 
vision has been retained (Rules 401-410). 


I have not had an opportunitly to ex- 
amine the literature of this subject in de- 
tail or the decisions of every State. The 
case of Bowing vs. Delaware Paper Com- 
pany, 188 A.2 769, referring to 40 Del. L. 
ch. 240 (1935) and your Supreme Court 
Rule 35 seem to give the Delaware courts 
ample power. Text writers also support the 
view which I take. 


The important point for us at the mo- 
ment, however, is that, without any text 
writer or Model Act, or Uniform Act, or 
Code or any other authorization, a court 
on traditional and accepted principles has 
the power in a proper case to select and 
appoint an expert to advise the Court or 
the jury upon matters relevant to the issue 
in a case before it. 


V. 


The Baltimore Plan was devised by a 
joint committee of the Maryland and Bal- 
timore City Bar Associations, and the 
State Medical Society, which bears the 
name of the Medical & Chirurgical Faculty 
of Maryland. Our Plan is simplicity itself, 
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although the meetings and explanations as 
between the two professions required a 
number of conferences, and proceeded over 
several months. 


At the request of the legal associations 
the Medical Society appointed twenty-one 
panels of doctors who were, in the eyes of 
the doctors themselves, eminent practi- 
tioners in the various specialties into which 
medicine is divided. The specification laid 
down by the lawyers was a wholly informal 
one. The lawyers simply said they wanted 
physicians named to the panels whom the 
doctors themselves would consult in cases 
involving members of their own families; 
whose judgment and standing in the med- 
ical community was such as to put them 
above suspicion of either favoritism or in- 
competence. As a result the following 
panels were appointed, consisting of three 
doctors each: 


Cancer 

Cardiology 

Chest Diseases 
Dermatology 
Genito-Urinary Diseases 
Gynecology 
Internal Medicine 
Neural Surgery. 
Neuropsychiatry 
Obstetrics 
Ophthalmology 
Orthopedic Surgery 
Otolaryngology 
Pathology 
Pediatrics 
Psychiatry 
Radiology 

Surgery 


The names of the doctors composing the 
panels, while not secret, were not published. 


When a proper case arises for the ap- 
pointment of an impartial witness, the 
judge, usually during the pre-trial confer- 
ence, telephones to the office of the secre- 
tary of the Medical Society and asks the 
names of the doctors on the panel of, for 
example, radiology. The secretary gives the 
names to the judge, and the judge makes 
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these names known to the lawyers. At the 
same time he asks the lawyers if they have 
objections to any of the three who have 
been named. If there is objection, the judge, 
although not compelled to do so, elimin- 
ates the doctor so objected to, and pro- 
ceeds to appoint one of the others. The 
selection can usually be made by agree- 
ment, and agreement is important for ob- 
vious practical reasons. 


The judge thereupon communicates with 
the offices of the doctor (who has already, 
by appointment to the panel, expressed his 
willingness to act) and informs the doctor 
or doctor’s secretary that the court has 
appointed the doctor as an impartial ex- 
pert, and that a named patient will appear 
at the doctor’s office at a time to be ar- 
ranged by one of the lawyers. The judge, 
of course, in the pre-trial conference has 
charged one of the lawyers with the duty 
of making appropriate arrangements as to 
time and place. The judge also requests 
the doctor to send his report in triplicate 
to the judge, and upon its arrival he imme- 
diately sends one copy to each side, and 
retains one for his records. 


With such great simplicity does the sys- 
tem work, but two important points have 
not been covered. The first is how the mat- 
ter starts, and the second is who pays the 
bill. Experts are not appointed in every 
case, but only when requested by one side 
or the other. It is not contemplated that 
the appointment of such an expert shall be 
a routine matter, but that it shall be done 
only in extraordinary cases, where there is 
great divergence between medical reports 
or in other special circumstances. 


Although we have no formal system of 
pre-trial in Baltimore, it is a simple matter, 
when a wide difference of opinion in med- 
ical testimony has been disclosed by Dis- 
covery procedures, for one lawyer to state 
to his opponent that he intends to ask for 
an impartial witness, and that he will do 
so before court, in the judge’s chambers, at 
a certain time. For the record, the lawyer 
desiring the appointment prepares a simple 
petition requesting it, and if the appoint- 
ment is made, the judge signs an equally 
simple order in the following form: 
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ORDER 


It is ORDERED by the Superior 
Court of Baltimore City that....... 
at such time and place as agreed upon 
by counsel. A fee for said examination 


is to be deposited by............ in 
the amount of $......... . with the 
Clerk of the Court. Counsel are to 
following: 


If in a given case the attorneys desire 
formal notice of the application, it can be 
given in the usual method adopted for 
other pleadings relating to interlocutory 
applications. 


The whole matter is discretionary with 
each judge. Some judges believe that the 
system is excellent, and favor the appoint- 
ment of neutral experts; some judges are 
not so convinced, and believe that the old- 
fashioned system of allowing the parties to 
call their own experts is better. The bar is 
also divided on the subject. 


The second problem is the question of 
who is going to pay the bill. A short but 
somewhat inaccurate answer to this ques- 
tion is that the person who wants the ex- 
amination made pays the bill. This in prac- 
tice is easily arranged. Before signing the 
order of appointment the judge simply 
asks the attorney requesting the appoint- 
ment if he will guarantee the bill, or de- 
posit a sufficient amount with the Clerk to 
pay the bill. Since the attorney is asking 
for the examination and knows that it will 
involve some expense, he is prepared to 
say “Yes”; and the Court, depending upon 
circumstances, either accepts a letter of 
guaranty filed by the Clerk, or requires a 
deposit of an appropriate sum with the 
Clerk. No difficulty with forms is encoun- 
tered here, for the attorney making the 
deposit simply signs a short order to the 
Clerk, as follows: 

“Mr. Clerk: Please deposit the sum 


delivered to you here- 


tae oe 

oa 

De 

5 

| 

hin 


OvwroBeR, 1957 


with in the within case, subject to the 

order of the Court.” 

There is, however, no universal rule as 
to who in the end shall bear the cost. The 
matter is usually left by agreement to the 
discretion of the Court. 


One of the essentials in the whole system 
is that the doctor selected know that he is 
not being retained by one side or the other, 
but is being requested to advise the Court 
itself. If the doctor knew who was paying 
the bill it might affect his judgment, al- 
though I think that doubtful. In any event, 
however, it is better for both sides to be 
certain that the doctor does not know who 
is paying the bill. When the bill comes, 
however, and it usually accompanies the 
doctor’s report, the judge simply signs an 
order, as follows: 


cies , whose address is..........., 
the sum of $..... from the sum here- 
tofore deposited in this case. 


The obvious question, of course, arises 
as to how much the doctor’s bill will be. 
While this might cause great difficulties, it 
has not done so so far. If the matter arises 
the doctor is asked in the initial communi- 
cation with him about how much he thinks 
the prospective examination will cost, and 
when he has named a figure, the amount 
to be deposited with the Clerk is fixed so 
as to cover that amount. Usually, however, 
both the lawyers and the judge know about 
what the examination will cost, and it is 
seldom that the deposit required is more 
than $100. Conversations with judges in 
New York indicate that they too have not 
had difficulty in the amount of doctors’ 
fees, although, as you know, their method 
of paying them is entirely different. The 
specialists most frequently involved are 
orthopedic surgeons, neuro-surgeons and 
general surgeons, and their charges are not 
difficult to anticipate. With respect to psy- 
chiatrists there is more difficulty, for the 
problems with which they deal are more 
obscure, and it is more difficult to foretell 
the amount of time which they will be re- 
quired to expend in arriving at conclusions. 
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The important point that I wish to make 
here is that it is not necessary to devise a 
complicated system of administration, le- 
gal, clerical, or financial, to put the system 
into effect or to make it work. 


VI. 


What have been the results so far? While, 
as I have said, the Plan has not been used 
by all the judges, nor is it favored by some 
lawyers, it has been tried in perhaps 25 
cases and, as far as I am able to tell (al- 
though I am a biased witness) the Plan 
has worked well. Although to certain plain- 
tiffs’ lawyers the Plan seems to be a de- 
fendant’s Plan, it has not turned out to 
be so. In at least one case of which I know, 
a report by the impartial physician was 
far more favorable to the plaintiff than to 
the defendant who had asked for it, with 
a resultant settlement far greater than the 
defendant had been previously willing to 
offer. In another case in which the neutral 
report did not bring about a settlement, 
the doctor was required to testify; and al- 
though his appointment had been request- 
ed by the defendant, his testimony in court 


was far more favorable to the plaintiff than 


to the defendant. In some cases a claim 
made by a plaintiff of a great injury has 
been regarded by the neutral as excessive. 
The important thing is that both for the 
lawyers and for the court, including the 
jury, a means has been opened of obtain- 
ing evidence as to injuries which is truly 
impartial. No one would contend that the 
neutral or impartial witness is infallible, 
but neither, I think, would an open-minded 
observer deny that the introduction of 
such impartial testimony into the trial is 
an improvement upon the situation that 
prevails without it. 


Some opposition to the Plan has arisen 
from a misunderstanding as to the status 
of a court-appointed expert when actually 
testifying before the jury. Let me empha- 
size that it is not intended, and is not in 
fact the case, that the appointment of an 
expert witness by the court prevents or 
precludes either party from calling as many 
other experts as he desires; nor is any party 
prevented from cross-examining the expert 
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appointed by the court in the same man- 
ner as any other expert may be cross-ex- 
amined. It is expected, however, that the 
fact of the appointment by the court shall 
be made known to the jury, and in this 
respect the court-appointed expert is on 
the same basis as the other experts, for the 
jury always knows which side has called 
a given witness. 


There is fear among some attorneys that 
the appointment of an expert witness by 
the court will “invade the province of the 
jury” and may make such a witness a 
“dictator” who may deprive a deserving 
litigant of his rights. It may be that the 
jury will give more weight to the testimony 
of an impartial expert appointed by the 
court than to the testimony of a witness 
called by one of the partisans, but I can- 
not believe that such an effect would be 
harmful when it is of the essence of the 
matter that the impartial expert is in the 
top ranks of his profession, and that he is 
chosen by the court and the medical pro- 
fession itself solely on the basis of his abil- 
ity to tell the jury the medical truth so far 
as it can be ascertained. 


VIl. 


As I have said, our Plan has not yet 
reached the stage at which we can look 
back and suggest desirable changes on the 
basis of broad experience. A number of 
points come to mind in which we may be 
able to improve the system. One of these 
is the enlargement of our panels of phy- 
sicians. At the present time only three 
names appear in each specialty. This num- 
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ber seems inadequate for some special- 
ties, such as orthopedic surgery, and per- 
haps more than adequate for other spe- 
cialties, such as dermatology. Another pos- 
sibility is the appointment of more than 
one expert in a given case. ““T'wo heads are 
better than one” in many cases, even though 
in other cases “too many cooks spoil the 
broth”. Another possibility is the joint ex- 
amination made by a neutral in the pres- 
ence of experts for the opposing sides; in 
other cases in my experience this has 
proved a useful device. One point on which 
the doctors do not seem to be uniform in 
their practice has to do with the amount 
of data which they require before making 
their examination. Some doctors wish to 
see all the reports that have been made to 
date; some doctors prefer to see none, and 
to make their own evaluations without ref- 
erence to what other doctors have said. So 
far we have left this matter to the discre- 
tion of the individual physician appointed 
by the court. 


The main problem of the future seems 
to me to be one of education of both bench 
and bar. It has taken a long time to edu- 
cate the bench and bar on the two subjects 
that I mentioned previously, namely, Dis- 
covery and Pre-trial. But just as in those 
cases their actual use has proved of great 
benefit after the lawyers and the judges 
really learned what could be done with 
them, so in the case of Impartial Medical 
Testimony I believe that time and increased 
experience with it will result in great bene- 
fits, and will contribute in substantial 
measure to the solution of one of the most 
important problems which we have today 
in our courts. 
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THE COSMETIC CLOSURE OF 
SIMPLE LACERATIONS 


JAMES 'T. Merzcer, M.D.* 


At some time or other almost everyone 
gets cut. Fortunately most of these wounds 
are superficial and do not involve important 
functional structures. In this sense they 
might be called simple lacerations yet their 
repair often yields a result unsatisfactory 
to patient and surgeon. No one is pleased 
to wear a visible scar and frequently where 
liability is a question, the residual cosmetic 
defect becomes a matter of economic im- 
portance. 


A check of insurance claim statistics’ ” 
reveals that almost without exception a 
claim for permanent disfigurement is added 
to that portion of the action involving 
medical expense and punitive settlement. 
Records of the State Accident Board and 
the Superior Court show that a large per- 
centage of these claims actually come to 
suit, hearing or trial. It is not uncommon 
for an action involving $15,000 to center 
largely around permanent disfigurement fol- 
lowing the repair of a simple laceration. 


For legal purposes it has been helpful to 
classify cosmetic disability. This is an effort 
to translate a basically subjective complaint 
into objective terms. Scars of the face can 
be considered as: 1.) the most conspicuous 
feature of the face, 2.) noted as a promi- 
nent, but secondary, feature, and 3.) not 
noted at conversational distance. An arbi- 
trary distance of two feet is considered 
“conversational distance” and a good cos- 
metic result should yield a scar that is not 
seen at this distance. 


The study of scars and the causes for 
their relative conspicuousness reveals that 
contour defects are much more visible than 
surface defects, a perfectly straight scar is 
more obvious than an irregular scar, and 
(Plastic, Maxillofacial 


emorial Hospital and the 
t Memorial Hospital, Wilming- 


* From the Department of 
and Reconstructive), The 
Eugene duPont Convalescen 
ton, Dela 


scars opposing the dynamic facial lines are 
more obvious than ones lying within or 
parallel to these lines. Figure 1. 


Although most simple lacerations seem 
to be caused by a sharp instrument, such 
as a piece of glass or sharp stone, they often 
result as much from the concommitant 
blow which tears and bruises the skin 
against the underlying bone. No laceration 
can compare in sharpness to a surgical 
wound, and the associated bruising with 
its hemorrhage and edema is a fundamental 
contributor to the fibrosis and scarring 
which may result. The bruising may not 
be noted at the time of first examination 
and treatment, so that the poor quality of 
the resultant scar may come as a consider- 
able surprise to the surgeon. Closure of a 
laceration without proper regard for these 
factors cannot, except by good fortune, 
yield a scar that is unnoticed at conversa- 
tional distance. 


Successful management of a laceration 
depends upon careful integration of the 
four basic phases common to surgical pro- 
cedures: the patient, the wound, the tech- 
nique, and the aftercare. 


THE PATIENT 


One can only deplore the “hold-and- 
holler” methods so common to our emer- 
gency rooms. An experience in one can be 
traumatic to patient, surgeon and parent. 
Children may be classified roughly into the 
age of no fear (0 to 2 years), age of fear 
and unreason (2 to 5 years), and the age 
of reason (5 years and up). Every patient 
is naturally apprehensive and the child is 
no exception. The surgeon is in a position 
to allay this fear through the free use of 
sedative drugs. It is safe to give Demerol 
in parenteral dosages of one milligram per 
pound of body weight. Morphine has no 
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FIGURE 1 


A. When the wound crosses major skin folds, a poor scar will always result following simple suture. 
B. Hypertrophic scar on the forehead following a laceration which has interrupted secondary lines of 


tension. 


peer in its ability to relieve pain and anx- 
iety and its use is equally safe although 
dosage calculations are somewhat more 
difficult. A dose of one-tenth that caiculated 
for Demerol is satisfactory. (Demerol 100 
mg. is the equivalent of morphine 10 mg.; 
Demerol 25 mg. equals morphine 3 mg.) 
Barbiturates are unsatisfactory because 
slight over-sedation will produce sleep 
which turns to raving hysteria as the opera- 
tion begins. It is easy to reach the excite- 
ment stage of anesthesia with the barbitu- 
rate drugs which, while rendering the pa- 
tient amnesic for the procedure, makes it 
extremely difficult if not impossible for the 
surgeon. Under-sedation with barbiturates 
produces only the mildest form of relaxa- 
tion, usually not sufficient for the task at 
hand. Of course one must avoid the use 
of any of these agents in the presence or 
incipience of more serious injury. Recent 
work by Sadove* using Phenergan suggests 
another satisfactory method of producing 
a quiescent state. 


After careful and thorough determination 
that no injury exists beyond the simple 
laceration itself, adequate parenteral seda- 


tion should be given. In 20 to 40 minutes, 
time more than regained in speed and com- 
fort, the patient will be calm and relaxed. 
Parents are permitted to remain with the 
patient during this period. In age groups 
under five years, it is always well to wrap 
the patient firmly in a sheet which extends 
from below the knees to above the neck. 
The surgeon can prepare his equipment, al- 
ways with his back to the patient so that 
no instruments, particularly syringes, are 
seen. 


When the wound is on the face, it is very 
unwise to use a strong surgical spotlight 
because this has been a primary factor in 
frightening and irritating the patient. Ordi- 
narily room ceiling light is satisfactory for 
the closure of most wounds. An occlusive 


facial drape is also irritating and unneces- 


sary. 
Parents, friends and relatives must be ex- 
cluded from the operating room. 


Infiltration of the local anesthetic can be 
done with little or no pain through the 
wound itself and should not be preceded by 
phrases referring to bee stings or mosquito 


3 
A 
$$ 


SAS 


OctToBER, 1957 


bites. The patient can be advised that the 
wound is going to be washed out and that 
it will feel sharp as this is being done. A 
squirt or two of the anesthetic will confirm 
the washing-out concept and a bit of sharp- 
ness is also explained as the infiltration is 
completed. From then on quiet conversation 
with the patient will allow the surgeon to 
operate effectively, and for a considerable 
length of time. 


THE WouND 


Superficial wounds and simple lacerations 
do not ordinarily become infected. The skin 
and immediate subcutaneous tissue do not 
provide an ideal culture medium and natural 
vascularity allows for maximum host resist- 
ance to bacterial growth. Bruising and 
subsequent tissue necrosis may, however, 
provide a better culture medium. Healing 
of a simple laceration is therefore a par- 
ticular exercise in wound healing, the con- 
cepts of which have been lately revised by 
Gilman and Penn‘. Contrary to generally 
held opinions, the first signs of repair are 
detected in the epidermis and not in the 
connective tissues. The regenerating epi- 
thelium bridges the wound first, the epi- 
dermis at the wound edges will always be- 
come inverted and grow into the incision 
making the healing wound initially V- 
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shaped. This may throw light on the ap- 
pearance of hypertrophic scars, sebaceous 
cysts and other complications in the healed 
skin wounds. 


Scrapes, scratches and abrasions offer a 
different problem. If the tissue damage is 
confined to superficial second degree loss, 
the healing will be rapid and the scarring 
minimal, although annoying pigmentation 
may occur. If the scratch has produced 
deeper second degree, or whole thickness 
loss, it must then be treated as a complete 
laceration, for the scarring will be obvious. 


The situation of the wound is of para- 
mount importance. On the trunk or ex- 
tremities the laws of skin folds and tension 
are valid, but on the face they become the 
first consideration. The major folds of ex- 
pression are shown in figure 4, A, left side, 
and the secondary lines of skin tension on 
the right. Wounds crossing the major lines 
must, by definition, leave prominent scars 
(Figure 1, A). Wounds failing to cross the 
major lines but lying adversely to the lines 
of skin tension will produce a still unsatis- 
factory result (Figure 1, B and 2, A). 


Scars lying against normal skin folds re- 
main conspicuous primarily because they 
fail to blend with the normal dynamics of 
the face and secondarily because whatever 


FIGURE 2 


A. A scar of the cheek following simple suture of a laceration which has crossed secondary skin lines. 
B. Result of revision of the same scar by Z-plast 
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A. Typical emergency room tray showing the instruments essential for closure of a simple laceration 
to obtain the best cosmetic result. 


contractility they may exhibit opposes dia- 
metrically the adynamic repose of the facial 
skin. 


Successful closure of simple lacerations 
demands an appreciation of these factors 
and the development of a technique that 
will counteract or minimize these undesir- 
able features. 


THE TECHNIQUE 


_ No one can do a good job without reason- 
ably good equipment. Figure 3 shows a 
typical emergency room tray with the basic 
knife, scissors and skin hook. For con- 
venience and comfort when tying suture 
material alone, and this tray is designed 
for use by the surgeon working without 
assistance, a Ferris Smith fine needle holder 
is included as shown at the far right. Other, 
or different instruments may be used as a 
matter of individual taste. 


A medicine glass, syringe and needles are 
shown for use with procaine (Novocaine, 


Winthrop). It is sometimes felt that the 
degree of anesthesia obtained with procaine 
is proportional to the strength of the solu- 
tion and the amount injected. Fortunately 
one can have the same degree of anesthesia 
with 0.1% procaine as with 2%. Failures 
in the use of injectable local agents are due 
primarily to the rapidity with which they 
are carried away from the operative field 
by the abundant local circulation. In some 
areas the vascular bed is so generous, as in 
the scalp and certain parts of the face, that 
local infiltration is almost equivalent to 
intravenous injection. Distention of the 
parts by a large amount of local is the 
usual method by which this is reduced. It 
is, however, far more effective to add a 
vasoconstrictor which will hold the anes- 
thetic in place and in addition, greatly re- 
duce the hemorrhage as the wound is re- 
paired. 

It is therefore important that the local 
anesthetic be augmented by the addition 
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of parenteral (not topical) epinephrine 
(Adrenalin, Parke-Davis), 15 drops to the 
ounce delivered through a number 24 
gauge hypodermic needle. When this solu- 
tion is mixed and injected a profound anes- 
thetic with great reduction in capillary 
bleeding will be obtained. The total amount 
of the local agent can be reduced to 2 to 5 
cc. for even fairly large wounds. The total 
amount need never exceed 10 cc. 


Sensitivity reactions to procaine alone 
are almost unknown. Most syncopal reac- 
tions are due to injection of an excessive 
amount of the procaine-epinephrine solu- 
tion. Small amounts, 2 to 5 cc., can be 
- used with impunity even in elderly and 
hypertensive patients. The resultant vaso- 
constriction releases the drugs very slowly 
into the general circulation. Errors in this 
regard are from using too large a volume 
of the agent and injecting it too rapidly. 


Recently lidocaine (Xylocaine, Astra) 
has gained wide and justifiable popularity. 
Other effective agents are also available. 
Giving profound anesthesia with great speed 
and less toxicity, lidocaine can be purchased 
in the dental ampule*. Each ampule con- 
tains 2 cc. of lidocaine with epinephrine 
1:100,000. Use of the dental syringe as- 
sures a sharp needle, and the 2cc. ampule 
acts as a measurement control and tends 
to automatically prevent the use of exces- 
sive amounts of the drug. 


Since all lacerations are complicated by 
bruising which leads to hemorrhage, edema, 
fibrosis and scarring, it is important that 
each wound be generously excised. ‘1 nis is 
true even though the wound may appear 
on gross inspection to be sharp and clean. 
This will convert a traumatic wound into 
a surgical wound. The single exception to 
this principle of debridement by excision 
is in the management of eyelid wounds’. 
Here no tissue can be sacrificed. The loose 
areolar character of the tissue allows for 
much edema with little or no fibrosis. 
Debridement may result in serious impair- 
ment of function which may be difficult to 
correct as a secondary procedure. 


* Lidocaine hydrochloride (Xylocaine, Astra): Obtainable in 
dental ampules from Climax Dental Laboratories, 1105 
Madison, Wilmington, Delaware. 
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A study of the major and secondary skin 
lines (Figure 4) reveals their general dy- 
namics. When the wound violates these 
lines, a good result cannot be obtained’. 


Fortunately the application of the prin- 
ciple of the Z-plasty can convert a tragic 
accident into a pleasing result. This simple 
technique is well described in many 
texts’ ** '°. It depends upon the trans- 
position of elastic tissue across an inelastic, 
or as with lacerations, relatively inelastic 
area. When correctly applied to the simple 
laceration one should be able to achieve a 
scar that cannot be seen at conversational 
distance. (Figures 2 and 5). 


As seen in figure 4, B the Z-plasty is 
planned in reverse. The resultant line is 
visualized so that it will lie in, or parallel 
to, a major skin fold. Appropriate flaps are 
then marked and sharply cut so that this 
visualized resultant is produced. The entire 
wound is excised and discarded, and the 
adjacent area gently undermined. Trans- 
position of the flaps will produce the result 
seen in figures 2 and 5. The Z can be cut in 
series to accomodate longer wounds (Figure 
4, B). 


Suture material is largely a matter of 
individual choice and contributes little to 
the success or failure of the closure. One 


standard technique calls for subcuticular 


closure with 4-0 plain surgical gut and skin 
closure with a-traumatic 5-0 nylon. Nylon 
has the advantage of slight elasticity. When 
tied with proper tension it will allow for 
enough stretching to accomodate mild post- 
operative edema without leaving unpleasant 
suture marks. A simple dry dressing is ap- 
plied to avoid the maceration of a grease 
gauze. 


THE AFTERCARE 


The patient does not usually become im- 
patient, the surgeon frequently does. Reso- 
lution and maturation of a surgical wound 
is not complete for many months, and no 
wound has much strength in less than six 
weeks*’. If one keeps this firmly in mind 
and plans the aftercare along these lines, 
a good result will be much more certain. 
One can remove skin sutures early only if 
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FIGURE 4 
A. Diamramatic representation of major skin folds, left and the secondary lines of skin tension right. 
B. Demonstration of the technique used in transposing an adversely situated laceration so that it will 
agree with normal skin lines. 


A. A laceration which has crossed major lines at the fore , bella, right upper eyelid, and outer 
canthus region. Repair by multiple Z-plasties was done. B. e scar at the outer canthus region, 
which was not treated by Z-plasty, remains as the most conspicuous feature. 
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some provision is made to support the 
wound until it is strong enough to resist 
stretching through motion. 


Among plastic surgeons it has become 
almost routine to remove skin sutures on 
the third post-operative day, and to apply 
gauze splints across the wounds. These are 
glued in place with collodion, U.S.P., not 
flexible collodion*. This simple dressing 
acts as a localized plaster cast and prevents 
motion. The wound is supported just as 
firmly as if the sutures were still in place. 
These collodion strips are changed by the 
surgeon every third or fourth day for three 
weeks. The patient is then instructed in 
the application of the strips and does it at 
home until the entire six week period is up. 
Failure of the patient to cooperate is al- 
most unknown. If one works with, rather 
than on, the patient a happy relation is 
established which will help yield a good 
result. 


* Collodion, U.S.P.: Baker and Adamson, General Chemical 
Division ied Chemical and 


All Corporati 
York. ( Obtainable from John G. Merkel and Sons, 8th 
and Union, Wilmington, Delaware. 


DELAWARE STATE MEDICAL JOURNAL 261 


SUMMARY 


A review of court and industrial records 
reveals the tremendous economic impact 
of posttraumatic scars. An objective classi- 
fication of scars is given. A study of the 
causes of poor scars indicates that the con- 
commitant bruising together with an inter- 
ruption of the lines of normal skin tension 
are the prime factors. 


Production of an excellent result depends 
upon the integration of four basic phases: 
the patient, the wound, the technique, and 
the aftercare. Each is considered in detail. 
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TEMPORAL ARTERITIS 
TREATED WITH PREDNISOLONE 


JOHN H. Bence, M.D. and Rosert W. FReEtick, M.D. 


Temporal arteritis is not common. In 
1951 Cardwell’ was able to collect 151 cases 
from the literature. The arteritis consists 
of an inflammation of all the layers of the 
temporal artery with associated local and 
systemic symptoms’. It is usually found 
in persons over fifty years of age but has 
been reported in one patient as young as 
twenty-two®. The local symptoms consist 
of severe headaches which frequently 
radiate to the teeth, arms, jaw, zygoma and 
neck. Painful mastication is common. The 
symptoms are usually unilateral. The op- 
posite side may become involved years later. 
The temporal artery is locally tender and 
swollen. The systemic reaction includes 
mild fever, malaise, anorexia and weakness. 
Frequently there is a mild leucocytosis but 
no eosinophilia. The course is usually self- 
limited (six to twelve months). It may 
have a mortality rate as high as 20%‘, 
usually secondary to involvement of the 
carotid arteries. A spread to the retinal 
arteries may lead to retrobulbar pain and 
blindness. 


Pathologically, all layers of the artery are 
included. The process may be segmental. 
The adventitia is initially infiltrated with 
inflammatory cells which spread widely, 
often with perivascular cuffing. Patchy 
necrosis of the media is present with foreign- 
body giant cells, proliferation of fibrous tis- 
sue, and granulomatous changes with nar- 
rowing of the arterial lumen. Thrombi may 
be present. The changes may simulate those 
of periarteritis nodosum (polyarteritis). 


The etiology is not clear. Wolff’ noted 
the presence of dental infections in half of 
the patients in his series. Others have in- 
criminated sensitivity phenomena and de- 
generative diseases as factors of importance. 


The usual treatment consists of resection 
of a segment of the temporal artery. In 


one report‘ where the process simulated a 
carotid body tumor, the carotid was re- 
sected only to have recurrence later on the 
opposite side. The authors then tried x-ray 
therapy without success. Eventually they 
found cortisone to be helpful. Others have 
also reported help with steroid therapy’. 
Perhaps resection is chiefly of benefit be- 
cause the pain fibres that accompany the 
artery are also resected. Roberts has re- 
ported successful local infiltration with pro- 
caine. The status of anticoagulant therapy © 
is not clear. It probably would not be of 
value except for patients with a suspicion 
of thrombotic extension into the carotid or 
eye vessels. 


The following two cases illustrate the use 
of prednisolone. A third case (not reported 
in detail) was a sixty-year old woman with 
rather marked weakness and mild fever. 
She did well after surgical removal of a 
segment of the artery. She had suggestive 
early involvement of the opposite side. Un- 
fortunately, she has been lost to follow-up 
study. 


Case +1. This 76 year old white woman 
was seen on March 25, 1957 with the chief 
complaint of constipation. This she had had 
all her life; it was worse at intervals and 
accompanied by mucus and occasionally 
blood. In recent weeks it had been more 
pronounced and had been unrelieved by her 
usual laxatives and dietary measures. With- 
in the preceding four weeks she had 
noticed joint stiffness, an intermittent chilly 
feeling and some frontal headache. 


The past medical history revealed no 
serious or complicated illnesses. There had 
been an automobile accident in 1941, the 
patient sustaining a fractured humerus. 


Physical examination revealed a systolic 
hypertension (190/88), an asthenic habitus 
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(weight 85) and a systolic grade 2 cardiac 
murmur. The abdomen was slightly full 
and there was increased peristalsis. Rectal 
examination was normal. A note was made 
at this time “peripheral pulses present— 
walls firm.” No mention was made of pain, 
edema or hyperemia. 


A barium enema was done following a 
normal sigmoidscopy. This revealed di- 
verticulosis of an extensive nature. Six days 
later she noted tenderness about her tem- 
poral scalp. This was severe for 24 hours 
and then began to subside. When seen the 
next day she complained of tenderness along 
the dorsum of each foot and slight ankle 
edema. Physical examination at this time 
revealed marked tenderness along the tem- 
poral and posterior auricular arteries. There 
was edema and hyperemia in a nodular 
fashion. Since the process seemed to be 
subsiding she was given aspirin. Three days 
later the tenderness and edema were mini- 
mal; there had been a lessening of the joint 
stiffness. 


There was a transient feeling of decreased 
visual acuity in the right eye six days later 
with recurrence in two days. Opthalmo- 
scopic examination revealed the typical 
findings of central retinal arterial occlusion. 


At this point the patient was admitted 
to the hospital and treated with predniso- 
lone*, 5 mg. every eight hours, anticoag- 
ulants, and analgesics. Her course was very 
smooth. All tenderness, edema and hy- 
peremia disappeared in the carotid tribu- 
taries. Her weight steadily increased to 
93 pounds. There was almost no difficulty 
with constipation in spite of discontinuing 
most of her laxatives. 


Prednisolone was reduced to 2.5 mg. 
three times daily in September. The drug 
will be gradually withdrawn until the 
middle of October (six months total 
therapy). It is our hope that this will not 
lead to a recurrence of the arteritis. 


Case +2. This 69 year old white woman 
was first seen in April of 1955, following 
her discharge from a Maryland hospital. 
There she had been treated for pneumonia 


* Prednisolone was supplied to these patients through R. R. 
Mc. Cormick, M.D. of the 
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and studied for hypertensive vascular dis- 
ease with some evidence of a recent myo- 
cardial infarction. Her chief complaints at 
that time were dyspnea, cough, fatigue and 
peripheral edema. She had the signs asso- 
ciated with arteriosclerotic heart disease 
and pulmonary emphysema. Later it was 
discovered that she had had long standing 
“asthma.” Her peripheral arteries were 
sclerotic at this time, but no specific men- 
tion was made of any single one. Appro- 
priate therapy was given with slow but 
definite response. In the succeeding months 
she complained of stiffness and pain in her 
fingers and hips, intermittent abdominal 
bloating, fatigue, drowsiness and pares- 
thesia of the hands and legs and burning 
of her tongue. Salicylate therapy, vitamins 
and antispasmodics were used with partial 
success. She developed auricular fibrilla- 
tion and was given digitalis whole leaf. 


In March of 1956 she slipped on the 
steps, falling backwards and striking her 
head on concrete. Immediately there en- 
sued marked pain in the neck and scalp. 
This was poorly controlled with heat and 
her previous medications. An x-ray of her 
cervical spine revealed marked degenerative 


arthritis. Low dosages of steroids (Sig- 


magen tablets) gave her little additional 
relief. In May of 1956, the pain became 
more severe and for the first time temporal 
pain was present. Physical examination 
revealed erythematous, edematous, firm 
posterior auricular and temporal arteries. 
This was uniform and not nodular. Pain 
was intense when these were palpated. 
Prednisolone therapy was started. There 
was dramatic relief of the symptoms and 
physical findings with increased appetite, a 
sense of well being and relief of much of 
her dyspnea. Heartburn and belching in- 
creased while taking 5 mg. three times a 
day. 


The patient moved to Baltimore but re- 
ports indicated continued improvement. 
When seen in February of 1957, both 
symptomatic and physical improvement 
was evident. She was controlled with 10.0 
mg. prednisolone daily. She no longer took 
salicylates. To this date she remains large- 
ly free of symptoms as long as she takes 
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prednisolone. The amount of arthritic pain 
compared to that of arteritis cannot be 
evaluated well since there is infrequent con- 
tact. 


Comments: The recognition of the 
classical syndrome of temporal arteritis 
should not be a problem, although the 
symptoms may precede the objective find- 
ings by months. There is an advantage in 
being alert to the diagnosis so that treat- 
ment can be started to avoid local dis- 
comfort and systemic symptoms as well as 
the ocular and central nervous system 
complications. Treatment by local surgical 
excision is valuable, but the advantages of 
using cortisone are apparent. It is especial- 
ly useful for patients with bilateral disease, 
with pathology in the carotid, or with ocular 
manifestations. The use of anticoagulants 
deserves further exploration. When steriod 
therapy is used, it is not clear how long it 
should be continued. The need for pro- 
longed steriod therapy may limit usefulness 
but prednisolone in small doses for an ex- 
tended period of time may obviate some of 
the complications of cortisone. 


Several authors’ claim that the classical 
findings (especially the presence of giant 
cells) are required before making a diag- 
nosis of temporal arteritis. They do not 
relate the classical entity to the patient 
with pain along the temporal artery (with- 
out local swelling and tenderness) except 
to point out that not all pain along the 
temporal artery is due to classical temporal 
arteritis. Wolff’ seems to classify the 
temporal headache without the typical ob- 
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jective and pathological findings with the 
migraine type of vascular headache or with 
Horton’s histamine headaches. We suggest 
that many patients may have headaches 
localized to the temporal artery area with- 
out the classical objective findings and 
which differ from the migraine type of head- 
ache. These cases can be helped by pro- 
caine infiltration, resections, and drugs such 
as priscoline, which may relieve severe pain 
dramatically. The ergot drugs are as a rule 
less successful here than for the migraine 
type headaches. It is therefore suggested 
that the above type of headache be classi- 
fied under the general term of temporal 
arteritis or as a variant of the same. 


Summary: Two cases of typical temporal 
arteritis with general malaise, fever, weak- 
ness and palpable tender swollen temporal 
arteries have been helped with prednisolone. 
One of the patients demonstrates one of the 
serious complications of the disease with 
ocular involvement. It is suggested that 
the syndrome of temporal arteritis should 
be enlarged to include a larger group of 
patients who have pain localized to the 
temporal artery but not all of the classical 
pathological findings. 
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ISOPROPAMIDE IODIDE: 
A LONG-ACTING ANTICHOLINERGIC 


RoBERT SEEHERMAN, M.D. 


The continuous introduction of drugs 
that are reported to affect gastrointestinal 
dysfunction strongly implies that the ideal 
agent for this purpose has yet to be dis- 
covered. In the search for new compounds 
of this type, the anticholinergic properties 
of several basic butyramides and butyroni- 
triles have been studied''*. One of these 
compounds, isopropamide iodide*, was se- 
lected for clinical trial because of its pro- 
longed antisecretory and antispasmodic 
activity. 

Isopropamide iodide, (2-carbamoyl-3, 3- 
diphenylpropyl) - diisopropylmethyl am- 
monium iodide, is representative of a group 
of substituted phenylpropylamines all of 
which are reported to have a depressant 
effect on gastrointestinal function®. Phar- 
macological and toxicological effects of iso- 
propamide iodide in animals have been 
described by van Proosdij-Hartzema, et al.’, 
and Bhattacharya’. Mullie found that 
a single oral dose of the drug inhibited 
human basal gastric secretion and gastroin- 
testinal motility for approximately 12 
hours. Texter" reported that isopropamide 
iodide is one of the most interesting new 
synthetic quaternary amines being studied 
at present. 


Although the private practitioner is rare- 
ly equipped to describe the metabolism, 
pharmacology, or pharmacodynamics of a 
drug, he is trained to observe the effects of 
drugs on his patients. If his observations 
are made and reported in a scientific man- 
ner, they can be used by other physicians 
as an index of the drug’s performance when 
it is used in similar patients. With this in 
mind, I undertook an evaluation of iso- 
propamide iodide to determine its clinical 
value, to determine whether its anticho- 
linergic effects were sufficiently prolonged 


* Darbid, trademark of Smith, Kline & French Laboratories, 
Philadelphia, Pa. 


to control gastrointestinal symptoms for 12 
hours, and to determine whether its pro- 
longed administration produced deleterious 
effects on blood forming mechanisms. 


MATERIAL AND METHOD 


Ninety private patients (56 women and 
34 men) ranging in age from 20 years to 
68 years (average 44 years) took part in 
the evaluation. Symptomatology of most 
patients was similar and included epigastric 
burning or pain, eructation, diarrhea, 
nausea, vomiting, flatulence, abdominal 
tenderness and distention. Melena or hema- 
temesis was reported by four patients. 
Forty-two of the patients had been treated 
previously, and were chosen for the present’ 
evaluation to serve as a control group on 
which to compare the results of the present 
medication. The remaining 48 patients 
were being treated for the first time. 


Diagnosis were based on symptomato- 
logy, physical examination and laboratory 
findings. Patients with complicated medical 
histories and/or symptoms clearly indicative 
of organic digestive disease underwent 
radiographic examination, urinalysis, and 
stool analysis to substantiate the clinical 
diagnosis. Many of the patients had a his- 
tory of brief, transient gastrointestinal 
symptoms and were tentatively diagnosed 
as having functional gastrointestinal dis- 
orders. These patients were given a course 
of therapy with isopropamide iodide before 
initiating expensive diagnostic procedures. 
Patients in this group who failed to respond 
to therapy within a short period of time 
were asked to undergo complete gastroin- 
testinal work-ups in order to determine the 
cause of their distress. Diagnosis of the 
patients were: peptic ulcer (18), acute 
gastritis (4), hyperchlorhydria (3), hyper- 
motility (23), irritable colon syndrome 
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(20), pyloroduodenal irritability (21), and 
functional diarrhea (1). 


To establish an incidence of placebo re- 
sponse, 12 of the 48 patients who had not 
been treated previously were selected at 
random and were given placebo therapy for 
two weeks. They were interviewed weekly 
regarding symptomatic improvement. At 
the end of the placebo period, these pa- 
tients plus 6 additional ones who had not 
been treated before were given 5.0 mg. 
tablets containing active isopropamide 
iodide which they took every 12 hours. No 
dietary restrictions were placed on this 
group of patients nor were any of them 
given antacids, alkalis, sedatives, or tran- 
quilizing agents. 


The remaining 72 patients were placed 
on a regimen of isopropamide iodide and a 
soft bland diet. All patients were given 
5.0 mg. tablets of the drug initially and 
were instructed to take the medication once 
every 12 hours. The amounts of subsequent 
doses were increased or decreased depend- 
ing on the patient’s response to therapy; all 


‘doses were given on a 12 hour basis. When 


indicated, antacids, sedatives, or tranquiliz- 
ing drugs were prescribed. Medication for 
conditions unrelated to gastrointestinal 
complains (hypertension, diabetes, anemia, 
and systemic infections) was administered. 


Patients reported to the office at weekly 
or bi-weekly intervals for progress consulta- 
tions and physical examinations. As the 
acute phase of their distress was controlled, 
patients returned only once a month for 
follow-up examinations and consultation. 
The evaluation lasted for one year. The 
average duration of treatment was 3.2 
months. 


The effect of prolonged isopropamide 
iodide therapy on blood forming mechan- 
isms was determined in 10 patients who 
had been taking the drug for an average of 
8.8 months. Four of these patients, all 
women, were being treated for hypochromic 
microcytic anemia prior to the initiation 
of isopropamide iodide therapy. 


RESULTS 
Clinical results were based on whether 
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the patient became asymptomatic. A 
“Good” response was used to designate 
those patients who obtained complete relief 
of their symptoms. A rating of “Slight or 
No Improvement” indicated that some of 
the primary symptoms had remained. 


Three of the patients receiving placebos 
reported that they felt better during the 
two week placebo period. None of these 
patients experienced complete disappear- 
ance of symptoms, but they did note a 
significant degree of improvement. An 
incidence of placebo reaction of this magni- 
tude is not abnormal and may be expected 
in treating a group of patients in whom 
emotional factors contribute to or are the 
cause of distress. Oddly enough, none of 
the patients reported side effects while re- 
ceiving placebo medication. When given 
active medication, 9 of the patients who 
had received placebos obtained complete 
relief of symptoms and 3 of them showed 
slight or no improvement. One of these 
latter patients, a patient with duodenal 
ulcer, became asymptomatic after prochlor- 
perazine*, a tranquilizing agent, was added 
to the isopropamide iodide regimen. Two 
of these patients reported mild dryness of 
the mouth while receiving isopropamide 
iodide. 

Results obtained by the 18 patients (in- 
cluding the 12 patients who had received 
placebo medication) who received only 


TABLE I 


Responses of Patients 
To Isopropamide Iodide 


Results 
Slight or No 
Diagnosis Good Improvement Total 
Peptic Ulcer ....... 2 1 3 
Pyloroduodenal 
Irritability ....... 5 0 5 
Irritable Colon 
Syndrome ........ 4 2 6 
Pylorospasm ....... 4 0 4 
15 (88%) 3 (17%) 18 


isopropamide iodide are shown in Table I. 
Fifteen of the patients had good results and 
three had only slight or no improvement. 
Dryness of the mouth was reported by 2 
of the patients in this group. 


* Compazine, trademark of Smith, Kline & French Laborato- 
ries, Philadelphia, Pa. 
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Results in the remaining 72 patients, 
some of who had received antacids, seda- 
tives, or tranquilizing agents and who were 
on a moderately restricted diet, are shown 
in Table II. Of the 53 patients with func- 


TABLE II 


Responses of Patients 
To Isopropamide Iodide, 
Supportative Medication 


and Diet 
Results 
Slight or No 
Diagnosis Good Improvement Total 
Functional Disorders 
Pylorospasm ..... 17 2 19 
Irritable Colon 
Syndrome ..... 12 2 14 
Pyloroduodenal 
Irritability ..... 14 2 16 
Functional 
0 1 
Hyperchlorhydria . 2 1 3 
46 7 53 
Organic Diseases 
eptic Ulcer .... 14 1 15 
Acute Gastritis ... 3 1 4 
17 19 
63 (87%) 9 (18%) 72 


tional gastrointestinal disorders, 46 ob- 
tained good results while 7 showed little or 
no improvement. Seventeen of the 19 pa- 
tients with organic digestive diseases had 
good results and the remaining two did not 
improve. Fourteen of the 15 patients with 
peptic ulcer showed outstanding improve- 
ment. In all, a total of 63 patients had 
good results and 9 showed slight or no im- 
provement. 


TABLE III 


Responses of Patients 
to Previous Medication 
and to Medication with 

Isopropamide Iodide 


Results 
Slight or No Total 
Medication Good Improvement 
Previous ....... 33 42 
Isopropamide Iodide 37 5 42 


Table III shows the results obtained by 
the group of 42 patients who had under- 
gone previous therapy. As will be noted, a 
greater number of patients had good results 
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while they were taking isopropamide iodide 
than when they received previous therapy. 


The duration of action of isopropamide 
iodide was determined by the number of 
daily doses required by each patient to ob- 
tain an optimum individual symptomatic 
response. Eighty-four of the patients ob- 
tained their best results while taking iso- 
propamide iodide once every twelve hours. 
The remaining 6 patients required the drug 
once every 8 hours. In all, 82 patients re- 
quired 5 mg. every 12 hours, 2 required 10 
mg. every 12 hours, and 6 required 5 mg. 
every 8 hours. The number of patients that 
benefitted while taking isopropamide iodide 
on a 12 hour regimen indicates that its 
anticholinergic effects last approximately 
12 hours. 


The results of blood counts are shown 
in Table IV. The blood counts of all pa- 
tients are within normal limits and indicate 
that prolonged isopropamide iodide therapy 
did not have an adverse effect on blood 
forming mechanisms. 


Because of the widespread pharmacologi- 
cal activity of all anticholinergic agents, 
side effects accompanying the use of these 
drugs are not uncommon. During the 
evaluation of isopropamide iodide, eighteen 
patients reported mild to moderate side 
effects commonly seen with anticholinergics 
in general. Seven patients reported that 
they were constipated; 6 had dryness of 
the mouth; and 2 had abdominal cramps. 
One patient each reported the following 
combination of side effects: dryness of the 
mouth and blurred vision, dryness of the 
mouth and constipation, and urinary reten- 
tion and constipation. The drug had to be 
discontinued only once because of severe 
side effects. Constipation was overcome in 
most patients with mild laxatives, while 
the other side effects could be eliminated 
simply by reducing the dose of isopropa- 
mide iodide. 


COMMENT 


As pointed out by Texter'', drugs that 
affect gastrointestinal function have been 
designed primarily for the treatment of 
organic disease and, while useful in allay- 
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TABLE IV 


Complete Blood Counts 
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Patient Total Poly. Lympho. 


Eosino. 


Mono. 


R.B.C. W.B.C. 
(in Millions) (in Thousands) Heomoglobin 


E. A. 
S. M. 
C. Z. 
M. H.* 
J. E. 
E. V.* 
J. E.* 
7. ©. 
E.* 
C. E. 


63 % 
56% 
70% 
60% 
63% 
65% 
68% 
73% 
51% 
68% 


33% 
26% 
24% 
30% 
33% 
32% 
28% 
20% 
43% 
22% 


0% 
4% 
1% 
4% 
0% 
0% 
2% 
5% 
1% 
8% 


4,24 
4.39 
4.19 
3.89 
4.42 
4.04 
4.09 
4.22 
4.18 
4.92 


11.1 
6.4 
7.25 
5.2 
9.2 
8.25 
7.8 
7.6 
7.2 
9.1 


12.0 gm. 
12.5 gm. 
12.5 gm. 
11.5 gm. 
13.5 gm. 
11.0 gm. 
10.5 gm. 
12.5 gm. 


11.5 gm. 
15.0 gm. 


* Under treatment for hypochromic, microcytic anemia. 


ing pain associated with functional dis- 
orders, have no effect on the patient’s per- 
sonality or emotional stability. During the 
present evaluation period, it was noted that 
patients whose gastrointestinal distress was 
related to anxiety or tension could obtain 
symptomatic relief from the drug. How- 
ever, if the drug was discontinued and the 
patients were faced with situations that 
caused an abnormal amount of stress, their 
symptoms invariably returned. Reinstitu- 
tion of isopropamide iodide in these pa- 
tients produced effects that approximated 
those seen previously. 


None of the patients with organic dis- 
ease of the gastrointestinal tract suffered 
a recurrence of symptoms during the 
evaluation. Some of these patients, after 
the acute phase of their distress had been 
controlled, took only one isopropamide 
iodide tablet a day, usually in the morn- 
ing. 

Side effects observed during the evalua- 
tion of isopropamide iodide consisted main- 
ly of constipation and dryness of the mouth. 
Visual blurring, seen frequently with other 
drugs of this type, was reported only once. 
Six of the 18 patients who reported side 
effects did so without being questioned. 
The remainder of these patients (12) 
tolerated the side effects and reported them 
only upon being questioned. 


SUMMARY 


1. Ninety private patients with a variety 
of functional and organic digestive dis- 
orders were treated with a new, long-acting 
anticholinergic, isopropamide iodide for one 
to eleven months (average 3.2 months). 
Fifty-six of the patients were women and 
34 men. Forty-two of the patients had been 
treated previously for their present com- 
plaints; the remainder were being treated 
for the first time. 


2. Twelve of the patients who had not 
been treated previously were placed on 
placebo therapy for 2 weeks. Three of these 
patients responded favorably to placebo 
medication. These twelve patients plus six 
additional patients who had not been 
treated previously were placed on 5.0 mg. 
of isopropamide iodide without concomitant 
medication or dietary restriction. Fifteen 
of these patients had good results. 


3. The remaining 72 patients were 
placed on isopropamide iodide and, when 
indicated, received antacids, sedatives, or 
tranquilizing agents; all of these patients 
were on a moderately restricted diet. Sixty- 
three of these patients had good results. 


4. Eighty-four of the 90 patients ob- 
tained their best response while taking iso- 
propamide iodide on a every 12 hours basis. 
This seems to indicate that the anti- 
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cholinergic effects of the drug last for ap- 
proximately 12 hours. 


5. Side effects were reported by eighteen 
of the patients but were mild or moderate 
in all instances. The drug had to be dis- 
continued only once because of side effects. 


6. Prolonged administration of isopro- 
pamide iodide seemed to have no deleterious 
effects on blood forming mechanisms as 
indicated by the results of complete blood 
counts. 
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MEDICAL SOCIAL WORK* 


JOAN E. TurRNER** 


It is a double honor for me to be a 
speaker at this symposium. As is obvious, 
I am sort of chief delegate for the female of 
the species—and this is decidedly pleasant 
for me. Also, I am a newcomer to Delaware 
whose sinuses have not yet reacted to the 
climate here. I .have been told that sinus 
trouble is a prerequisite to feeling like a 
native, so while I acquire residence and 
hope to do so without symptoms, it is an 
honor to represent both the Delaware Cura- 
tive Workshop and my colleagues in the 
profession of social work. 


Medical social work is that division of 
social services functioning in medical set- 
tings and concerned with programs and 
problems of medical care. In case you have 
ever wondered how it got started, we were 
a physician’s idea in the first place. 


Some fifty years ago, Dr. Richard Cabot 
at the Massachusetts General Hospital in 
Boston, first felt the need of a medical 
social worker. He realized that illness 
created social, economic, and emotional 
hardships for some patients that needed to 
be treated concurrently with their physical 
disorders. Dr. Cabot’s recognition was 
essentially two-fold: 


One: People are never simple medical 
diagnoses but are social beings for whom 
illness has repercussions in the realm of 
personal, family, and community relation- 
ships. 

Two: Unless the social difficulties are 
treated simultaneously with the medical 
difficulties, an individual may not benefit 
from his medical care. In other words, what 
illness means to a patient is often as im- 
portant as the illness itself. 


Medical social work has grown tremend- 
ously since its beginning, and in some parts 


* Part of a eR we on REHABILITATION OF THE 
CHRONIC ILL presented by the Delaware Chapter, 
American Academy of General Practice at the Alfred I. 
duPont Institute, April 13, 1957. 
** Medical Social Worker, Curative Workshop of Delaware. 


of the country is now available to all physi- 
cians. I realize that you in Delaware have 
not had much of an opportunity to work 
with medical social workers but we quite 
truthfully belong to you and are, I believe, 
becoming more accessible. 


While part of our professional develop- 
ment has been devoted to educational 
preparation (and qualified social workers 
now have intensive graduate school train- 
ing), it is significant to mention to you 
that our original association with hospitals 
has expanded into other types of medical 
settings. Much as rehabilitation has de- 
veloped into a special medical concern, so 
medical social workers are becoming staff 
members in community rehabilitation cen- 
ters. My own position as medical social 
worker at the Delaware Curative Workshop 
is an example of this. 


In the group of patients receiving treat- 
ment at the Workshop are many who can 
be classified as chronically ill—hemiplegics, 
arthritics, patients with polio residuals, ac- 
cident victims, and others for whom some 
degree of physical impairment is perma- 
nent. Chronic disabilities are reflected in a 
wide range of age, working capacity, and 
outlook. It is no small task to help these 
people attain a maximum level of well-being 
but we are vitally concerned with this chal- 
lenge. After all, when we accept responsi- 
bility for treating persons with physical im- 
pairments, do we not at the same time as- 
sume responsibility for helping them in the 
broadest sense of the word? 


Medical social workers make no claim to 
be “miracle men” but in the rehabilitation 
of the chronically ill, I believe we have a 
unique and valuable contribution to make. 


Consider for a moment Mrs. X, who 
comes to your office with a hemiplegia as 
the result of a cerebrovascular accident. 
Mrs. X used to be a gadabout, somewhat 
of a human dynamo, and one of these 
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energetic people who could create two pies 
in the oven at home and manage several 
others of the community type. Illness has 
collapsed her world and she is frank to say 
that she would rather be “dead” than 
“crippled.” She -has withdrawn into her 
home where she rebuffs the concern of her 
friends; resents being dependent on her 
family and wonders why she must endure 
the terrible penance of paralysis. 


You see that Mrs. X would benefit physi- 
cally from care at the Curative Workshop. 
Do you see, also, that Mrs. X needs real 
help with the emotional aspects of her situa- 
tion? 


A medical social worker can help Mrs. X 
and her family express their feelings, mobil- 
ize their strengths, and reconstruct their 
values so that physical progress has practi- 
cal value and satisfaction to the patient as 
an individual. If you are thinking—why 
can’t a therapist accomplish this—there are 
good reasons why not. I by no means dis- 
credit therapists awareness of emotional 
problems, but they have neither time nor 


training to cope with social diagnosis and ° 


treatment. Numerous interviews with Mrs. 
X and her family; a home visit to evaluate 
facilities there; an interpretation of social 
data—these are a social worker’s province 
and require special skills. 


Consider, also, Mr. Y. He is an elderly 
gentleman, a retired carpenter, who con- 
sults you because his arthritis is very pain- 
ful. He lives with his married daughter and 
tends to feel sort of neglected in the hustle 
and bustle of her life. He ambulates quite 
well using a cane, but there is little reason 
to walk and no place to go. 


You feel that heat, massage, and func- 
tional exercise will help relieve his physical 
distress. He is treated, with considerable 
improvement. One day a medical social 
worker suggests to you that she refer Mr. 
Y to the Wilmington Senior Center. You 
approve of this, perhaps because primarily 
you see no harm in it. 


Next time you see Mr. Y he comes in the 
evening because there was an afternoon 
party at the Center and he was on the 
committee. He is feeling much better, hard- 
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ly notices any pain, and this you will never 
believe, he tells you, but he is going to su- 
pervise a weekly class in woodworking. 


A medical social worker has helped Mr. 
Y achieve a happier, more worthwhile level 
of performance—a value in maintaining his 
physical improvement. Involved in this 
were several contacts with the Senior Cen- 
ter, many discussions with the patient, a 
determination that his referral was indi- 
cated, formulation of a transportation ar- 
rangement for him, and a follow-up to see 
that the plan worked out all right. This 
type of planning is not something you can 
expect of a secretary somewhere, but is one 
of a medical social worker’s special contri- 
butions. 


Lastly, consider Mr. Z, a young man with 
a chronic heart disease. His careful exami- 
nation at your office results in your recom- 
mendations that he limit climbing of stairs, 
follow a special diet, and avoid heavy physi- 
cal labor. In view of this news, Mr. Z says 
nothing. Six weeks later you are called to 
see him in the hospital because he has had 
a myocardial infarction. He then reveals 
that he is a dock worker, lives on the third 
floor of a rooming house, and eats all his 
meals in restaurants. 


Would you think about sharing this 
situation with a medical social worker who 
could help Mr. Z make the vocational and 
environmental changes necessary to his con- 
tinued productivity and, in fact, essential to 
his continued life? This, too, is an area 
where a medical social worker’s evaluation 
and knowledge of community resources can 
be used to good advantage. 


The brief case illustrations I have men- 
tioned by no means cover the gamut of 
dilemmas that face patients with chronic 
illness. They are, perhaps, representative 
of situations you might encounter in which 
medical social workers could be helpful. I 
mean by “helpful” a professional type of 
objective assistance including a particular 
relationship with a patient — special to 
medical social work. 

Not all persons need social service assist- 
ance to use rehabilitation services. Some 
need direction to psychiatric treatment as 


_ 
> 
+ 
ss 
Rane: 


272 DELAWARE STATE MEDICAL JOURNAL 


a means of help. In between, however, are 
many individuals whose personal problems 
may be alleviated through their use of so- 
cial casework services. 


In this day and age, when rehabilitation 
of the chronically ill is a mutual concern 
and not a solo endeavor, it seems to me 
that medical social work offers you three 
general opportunities: 


First: Counselling and other direct 
services to patients and their 
relatives. 


Second: Understanding and competent 
interpretation of social infor- 
mation so that medical plans 
will be realistic in relation to an 
individual’s capacities and lim- 
itations. 
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Third: A liaison service between a pa- 
tient and community resources 
to which he may be directed 


for help. 


Medicine is ever developing new ways 
to treat chronic illness. Patients are, first 
of all, human beings — each with a par- 
ticular life situation and personality pat- 
tern. Because success or failure in rehabili- 
tation is determined not only by the avail- 
ability of specialized rehabilitative services, 
but by an individual’s ability to use these 
services, and because no other professional 
discipline provides or duplicates the skills 
of medical social workers in the person- 
alized rehabilitation of the chronically ill, 
I believe we are here to stay. 
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THE FIRST STATE 


Again, Delaware is among the leaders in 
a worthwhile cause — bringing together 
the legal and medical professions. Enthu- 
siasm was the keynote of the second an- 
nual joint meeting of the Delaware State 
Bar Association and the Medical Society 
of Delaware. Elsewhere in this issue we 
are privileged to present the paper of the 


Honorable Emory H. Niles which contains 
the formula at present operating in the 
State of Maryland to attain a goal lon 
sought by the legal profession — impartial 
medical testimony. Our thanks to Judge 
Niles for his contribution. May the spirit 
of enthusiastic understanding and coop- 
eration continue. 


A STITCH IN TIME 


This adage holds true in many types of 
medical practice but applies to none more 
than the field of plastic surgery. As phy- 
sicians we must guard against taking too 
lightly little Johnnie’s fall in which he cuts 


his face or little sister’s cut around the 
face or neck. This subject is of utmost 
medico-legal interest and has been ably dis- 
cussed in another article in this issue. 


A PRIVILEGE 


Some consider attendance at medical 
meetings a duty. Examine the outstanding 
program for the forthcoming annual meet- 
ing of the Medical Society of Delaware. 


President Murray spent many hours of - 
hard work planning a program of general 
and practical interest. It is not just a duty 
to attend, it is a privilege. 
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BOOK REVIEWS 


GIFFORD’s TEXTBOOK OF OPHTHALMOLOGY. By 
Francis Heed Adler, M.D., William F. Norris 
and George E. DeSchweinitz, Professor of Oph- 
thalmology, University of Pennsylvania Medical 
School; Consulting Surgeon, Wills Eye Hospital 
and Children’s Hospital of Philadelphia. 483 
pages with 277 illustrations and 26 color plates. 
1957. 6th edition. W. B. Saunders Company, 
Philadelphia. Price $8.00. 


The fact that this book has gone through 
six editions is tribute enough to its value 
and popularity. Adler, in his latest revision, 
has endeavored to perpetuate Gifford’s 
original intention of keeping this a prac- 
tical and brief reference for the medical 
student and general practitioner. There 
is no book that comes to the mind of this 
reviewer which covers the common and 
many of the uncommon conditions occur- 
ring in or with associated eye symptoms 
with more considered restraint and concise- 
ness. Perhaps a few more illustrations would 
be helpful. In ophthalmology, where so 
many conditions are visible, textbook illus- 
trations, particularly in color, are extreme- 
ly useful. It is appreciated, of course, that 
illustrations add a great deal of expense 
to publication. 


Four chapters are devoted to the meth- 
ods of examining the eyes. There are in- 
dividual chapters on the disease conditions 
affecting the structures from the eyelids 
back to and including the orbit with sepa- 
rate chapters on neuro-ophthalmology, sur- 
gical procedures, and the treatment of ocu- 
lar injuries. A separate chapter on thera- 
peutic agents is most useful. 


To the medical student who must get a 
grounding in ophthalmology and the gen- 
eral practitioner whose time for reference 
work must be spread thin, this book will 
give brief answers to ophthalmological ques- 
tions, whether it be an external condition, 
a fundus abnormality, a neuro-ophthalmo- 
logical diagnostic question or what he can 
do for an imbedded foreign body. The more 
serious treatment problems are discussed 
briefly enough to give an indirect warning, 


and in some cases, a direct warning, that 
the specialist be consulted. A good book 
for the busy general practitioner. 


N. L. C. 


THE TREATMENT OF Burns. By Curtis P. Artz, 
M.D., F.A.C.S., Lt. Col.. MC, USA (Ret.). For- 
merly, Director, Surgical Research Unit, Brooke 
Army Medical Center, Fort Sam Houston, Texas; 
Presently, Associate Professor of Surgery, Uni- 
versity of Mississippi Medical Center, Jackson, 
Mississippi and Eric Reiss, M.D., American Can- 
cer Society Scholar and Instructor in Medicine, 
Washington University School of Medicine, St. 
Louis, Missouri. 250 pages with 199 illustrations. 
1957. W. B. Saunders Co., Philadelphia. $8.00. 


This book presents an excellent review 
of the major portion of the subject of burns 
with their management and prevention of 
complications. As the authors state in their 
preface, this book is not an exhaustive 
treatise on burns; however, it contains a 
vast amount of practical information and 
ample references to other more exhaustive 
publications on the subject. Of particular 
interest are the first four chapters dealing 
with the scope of the burn problem, general 
immediate care, initial replacement thera- 
py, and initial local care. These chapters 
are well written and contain a wealth of 
useful information. The remainder of the 
book is devoted to the technical aspect of 
specific burn therapy. 


This book should be a must for all who 
are actively engaged in the treatment of 
burns and should be read or at least scanned 
by all men in surgical training. 


It is true that, as the authors point out, 
severe burns are frequently mishandled and 
the morbidity is unnecessarily increased. 
This book should be available in the li- 
brary of all general hospitals for ready ref- 
erence in regard to the problem of burn 
management. 


R. N. T. 
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AN ATLAS OF CaRDIAC SuRGERY. By Jorge A. 
Rodriquez, M.D., Assistant Professor of Surgical 
Anatomy and Research Associate, Department of 
Surgery, University of Mississippi Medical School. 
250 pages, 1957. W. B. Saunders Co., Philadel- 
phia. $18.00. 


This book includes detailed descriptions 
of twenty-nine accepted cardiac surgical 
procedures. The first thirty-four pages deal- 
ing with the anatomic relationship of the 
heart and great vessels are above reproach; 
the illustrations and legends are complete 
to the letter. The second section covering 
adjuvants to cardiac surgery is interesting 
because of the straight forward delivery 
of both hypothermia and heart lung ma- 
chines. The profound difficulties of using 
these or any mechanical devices are not 
stressed to the utmost extent. 


Section III concerns itself with surgery 
of the great vessels. The author, being not 
only a surgeon but a fine artist, shows 
schematic outlines as to the surgical prob- 
lem and ultimate solution. It was felt by 
the reviewer that this method would be of 
value in the subsequent sections of the 


atlas. 


Section IV on the valves of the heart is 
comprehensive, the illustrations are almost 
self-explanatory. Section V includes sur- 
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gery of congenital defects of the heart. This 
is interesting as it covers completely the 
early “blue baby” operations of Taussig 
and Blalock down to the present (12 years 
later) of the open heart and right side ap- 
proach to the mitral valve. Hufnagel’s con- 
tribution to aortic insufficiency is presented 
with utmost respect as it should be. The 
last section has so much in so little space 
concerning revascularization, cardiac ar- 
rest, wounds of the heart and pericardiec- 
tomy that the reader is advised to follow 
up on current literature. 


In summary, this is a good book: 1.) for 
thoracic surgeons, a quick reference, 2.) for 
residents, a teaching aid, and 3.) for hos- 
pital libraries, a must. The only criticism 
which might be offered is that more of the 
schematic drawings be included and, of 
course, color to dramatize the artist’s colos- 
sal achievement. Dr. Rodriguez should be 
complimented on this great work. The time, 
energy, travel, and artistic talent expended 
in this book will long be appreciated. In 
an ever changing specialty, this atlas will 
be a foundation for the future of cardiac 
surgery. 
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THE DELAWARE VALLEY CHAPTER 


OF THE 


AMERICAN MEDICAL WRITERS’ ASSOCIATION 


IS PLEASED 


TO ANNOUNCE 
THE SECOND ANNUAL SILBERMAN FOUNDATION AWARD 
FOR EXCELLENCE IN MEDICAL WRITING 
FIRST PRIZE $200 


ADDITIONAL CASH PRIZES WILL BE AWARDED 


Members of the intern or resident staff of an AMA-accepted hospital are 
eligible. 


The case report must not have been published previously; each case report is 


limited to 2500 words. 


The judges cannot guarantee to return the case report. 
(However, an effort will be made to do so, if a self-addressed 


envelope with sufficient postage is attached. ) 


Case reports must be submitted before March 1, 1958. 


Send contest entries to: 
DR. HUGH ROBERTSON 
255 South 17th Street 
Philadelphia, Pennsylvania 
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CARDIAC SURGERY 


FOR THE INDIGENT PATIENT 


It is a policy of the Delaware Heart As- 
sociation to see that no needy patient is 
denied proper surgical treatment of a heart 
disorder because of their inability to pay. 
Unfortunately, any plan of this magnitude 
must be governed by rules and these rules 
must be followed if the plan is to succeed. 


Although all physicians of Delaware have 
been repeatedly informed of the procedure 
in these cases, sufficient misunderstanding 
has occurred to warrant its frequent publi- 
cation. 


The following procedure was formulated 
by the Medical Advisory Board and adopt- 
ed by the Board of Directors of the Dela- 
ware Heart Association. 


To be eligible for financial assistance, 
the patient must be admitted to the Dela- 
ware Heart Association Cardiac Clinic. 


‘IT'S A GOOD NIGHT TO CURL UP WITH THE DELAWARE STATE MEDICAL JOURNALI*® 


This is held two days a month at the Dela- 
ware Hospital. The patient will be ex- 
amined by a physician from the University 
of Pennsylvania. If he suggests further 
study or surgery, the social service report 
will be sent to the Finance Committee of 
the Delaware Heart Association. If ap- 
proved, that committee will authorize treat- 
ment at the Hospital of the University of 
Pennsylvania. 


In the case of an emergency, the above 
procedure can be accomplished by tele- 
phone but patients handled in any other 
manner cannot be helped by the Associa- 
tion. Arrangements should be made with 
Mrs. Mary Sullivan, Delaware Hospital 
Social Service Department. 


‘For patients residing in lower Delaware, 
a screening clinic is held the first Thursday 
of the month at the Beebe Hospital. 


"DID YOU TELL HIM ONE A DAY WOULD BE ALRIGHT, DOCTOR?* 
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WOMAN’S AUXILIARY 


Report ofr New CAstT_LeE County PRESIDENT 


I want you all to know that the past two 
years have been happy ones for me. The 
honor and pleasure that have been mine to 
be your President would not have been 
possible if I had not had the wonderful 
officers and executive committee to work 
with. 


Also, I want to thank each member of 
the Auxiliary for all her help and coopera- 
tion. 


It has been a very successful year for our 
organization. The plans we set forth at our 
September meeting have been carried out. 
On April 23rd a card party and fashion 
show was held at the duPont Country Club 
as our fund-raising activity. It was a great 
success and we netted $868.31. It was most 
ably directed by Mrs John Alden, Chair- 
man, and Mrs. Charles Richards, co-Chair- 
man. 


Our membership Chairman, Mrs. James 
Aikins, reports 18 new members and a loss 
of 5 members during the year. Our mem- 
bership now stands at 220 members. 


Mrs. I. Lewis Chipman, our Program 
Chairman, planned our four programs this 
year. In September, Dr. Shands spoke on 
plans for the renovation and expansion of 
the Academy of Medicine. In November, 
Mrs. Laurr of Washington, D. C., a friend 
of Mrs. Lawrence Jones, made several novel 
and charming Christmas floral arrange- 
ments for us. In January, Mrs. Helen 
Wagner and Mrs. William Jenkins showed 
us colored slides and gave a commentary 
on the works of the Doctors Miller in 
Nepal. This meeting was attended by more 
of our members than any other this year. 
In March, Miss Thomason from the staff 
of the Florence Crittenton Home spoke to 
us about the home, facilities and services 
given the unwed mother at the home. 


Our publicity chairman, Mrs. Allen 
Wooden, has been most faithfully report- 


ing our regular meetings and special an- 
nouncements to the newspapers. 


Mrs. Richard Colfer, Sewing Chairman, 
reports there were seven sewing meetings. 
A total of 198 garments, 48 blankets, and 
12 aprons were turned in to the Visiting 
Nurses Association. 


Mrs. Herbert M. Baganz reports for To- 
day’s Health that there were 90 one-year 
subscriptions, and 13 two-year subscrip- 
tions, 4 three-year subscriptions, and 4 
four-year subscriptions sold this year. A 
total of 144 subscriptions points are 
credited to our Auxiliary, which is double 
what we did last year. 


Mrs. Charles Richards, our A.M.E.F. 
Chairman, reports we sent $220 to A.M.E.F. 
this year. 


Mrs. Walter Goens, our Mental Health 
Chairman, reports that some of our mem- 
bers have worked out at Farnhurst this 
year and their help was much appreciated. 


Our Dance Chairman, Mrs. G. B. Heck- 
ler, reports that the dance was well at- 
tended and that everyone enjoyed himself. 


Last, but certainly not least, our hos- 
pitality chairman, Mrs. S. G. Rogg, has 
arranged our four luncheon meetings. We 
had just a business meeting in September 
at the Academy. Our November meeting 
was held at the University Club and 35 
persons attended. We moved to the Powder 
Mill in January and had 60 people for 
lunch. In March, we had 29 for lunch at 
the Powder Mill. I would like to express 
my great thanks to Mrs. Rogg for the 
wonderful job she has done. 


Before I close this report, I want to 
thank my Secretary, Mrs. Hunt, and our 
Treasurer, Mrs. Eriksen, for their efficient 
and conscientious service. 


It has been a great pleasure and a privi- 
lege to act as your President. I have really 
enjoyed my two years’ service with you. 
May I wish you all the success possible in 
the years to come. 

Respectfully submitted 
Martha S. MacKelcan 
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RAIM’S DAIRIES 


Quality Dairy Products 


Since 4900 


GOLDEN GUERNSEY MILK 


| Wilmington, Del. Phone 6-8225 


HAVE YOU 


CONTRIBUTED 


THIS YEAR TO THE 


Baynard Optical 
Company 


rescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


STH AND MARKET STS. 
WILMINGTON, DELAWARE 
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Compatible with common 
Stable for 24 hours in 
solution at room temperature. Aver- 
age IV dose is 500 mg. given at 12 
hour intervals. Vials of 100 mg., 
250 mg., 500 mg. 


Many physicians advantageously use 
the parenteral forms of ACHROMYCIN 
in establishing immediate, effective 
antibiotic concentrations. With 

ACHROMYCIN you can expect prompt 
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USCULA Used to start a pa- 

S regimen immediately, 

/ Or Cor patients unable to take oral 
medication. Convenient, easy-to-use, 
ideally suited for administration 
in office or patient's home. Supplied 
in single dose vials of 100 mg., (no 

efrigeration required). 


NT 


IN MINUTES -=- SUSTAINED FOR HOURS 


control, with minimal side effects, 
over a wide variety of infections - 
reasons why ACHROMYCIN is one of to=- 
day's foremost antibiotics. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Reg. U.S. Pat. Off. 
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Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 


DuPont Bidg. 10th & Orange Sts. 
87 Years of Dependable Service 


Phone Wilmington OL 8-6471 


If it’s insurable we can insure it 
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PARKE 


Of Fine Foods 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia - Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 


about 


46 CALORIES 


per 18 gram slice 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, Inc., Chicago 


ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


900 Orange Street 
513 Market Street 723 Market Street 
Fairfax 3002 Concord Pike 
Manor Park DuPont Highway 
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NO KNOWN CONTRAINDICATIONS 


permits high dosage, 
more effective diuresis in more patients 


The low incidence of side action with 
Rolicton (brand of amisometradine) per- 
mits high dosage, extending the range of 
effective diuresis to a greater number of 
patients than was previously possible. 

Laboratory studies demonstrate that 
Searle’s new oral diuretic, Rolicton, 
causes positive diuresis with an essen- 
tially balanced excretion of water, sodium 
and chlorides. 

Settel’ studied the effect of Rolicton 
in forty-seven patients and found no 
serious side effects. Assali, who observed 
the action of Rolicton in five patients 
with severe toxemia of pregnancy, states* 
that side actions are essentially non- 
existent. Side actions of such low inci- 
dence, together with its diuretic efficacy, 
suggest a high order of usefulness for 
Rolicton. 

One tablet of Rolicton, b.i.d., is usually 
adequate to maintain patients free of 
edema after the first day’s dosage of four 
tablets. Some patients respond well to 
one tablet daily. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the 
Service of Medicine. 


1. Settel, E.: Rolicton® (Aminoisometradine),a 
New, Nonmercurial Diuretic, Postgrad. Med. 
21:186 (Feb.) 1957. 


‘musculature, 


2. N. S.: Personal communication, May podocytes, and 
» 1956. 
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PROTECTION AGAINST LOSS OF IN- 
EVERY WOMAN COME FROM ACCIDENT & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


ALL 


SURGEONS 
DENTISTS 


COME FROM 60 TO 


MENOPAUSE 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
DESERVES OMAHA 31, NEBRASKA 
Since 1902 


“PREMARIN”. 


JOHN G. MERKEL 
estrogen & SONS 


PHONE OL 4-8818 


801 N. Union Street 


ilmington, Delaware 


e 
. 
A 
PHYSICIA 
| 
cals 
/ 
AYERST LABORATORIES 
ew York, N.Y. @ Montreal, Canada 


OCTOBER, 1957 DELAWARE STATE MEDICAL JOURNAL xxix 


Just one specific 
therapeutic purpose 


to curb the appetite 
of the overweight patient 


PRELUDIN 


(brand of phenmetrazine hydrochloride) 


PRELUDIN mokes reducing: 


Effective because it provides potent appetite suppres- 
sion, while minimizing the undesirable effects on the 
central nervous system which may be encountered 
with certain other weight-reducing agents.' 


Comfortable because it virtually eliminates nervous ~ 
tension, palpitations and loss of sleep.” 


Notably safe because it is not likely to aggravate 
coexisting conditions, such as diabetes, hypertension 
or chronic cardiac disease.? 

References: (1) Holt, J.O.S.,Jr.: Dallas M. J. 42:497, 1956. (2) Gelvin, 


E. P.; McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1: 155, 
1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7: 1456, 1956. 


Precuoin® (brand of phenmetrazine hydrochloride). Scored, square, 
pink tablets of 25 mg. Under license from C. H. Boehringer Sohn, 


Ardsley, New York 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient’s history. 

Early potent therapy is provided 
against such threatening complications 
as sinusitis, adenitis, otitis, pneumon- 
itis, lung abscess, nephritis, or rheu- 
matic states. 

Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying cold 
symptoms. | 
Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos- 
age for children according to weight 
and age. 

Available on prescription only 


symptomatic 
relief... plus! 


ACH 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


Tablets 


Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chiorothen Citrate 25 mg. 


Syrup 


Each teaspoonful (5 cc.) contains: 


ACHROMYCIN® Tetracycline 

equivalent to tetracycline HCl 125 mg. 
Phenacetin 120 mg. 
Salicylamide 150 mg. 
Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 mg. 
Methylparaben 4 mg. 
Propylparaben 1 mg. 

*Trademark 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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NEW antidiarrheal for 


more certain control of virtually all _ 


Addition of neomycin to the 


effective DONNAGEL formula assures 


even more certain control of most 


of the common forms of diarrhea. 


Neomycin is an ideal antibiotic 
for enteric use: it is effectively 
bacteriostatic against néomycin- 
susceptible pathogens; and it is 
relatively non-absorbable. 


The secret of DoNNAGEL WiTH Neomycin’s Clinical dependability. 
lies in the comprehensive approach of its rational formula: 


Robins 


Informational 
literature 
available 


upon request. 


COMPONENT 
in each 30 cc. (1 fl. oz.) 


Neomycin base, 210.0 mg. 
(as neomycin sulfate, 300 mg.) 


Kaolin (6.0 Gm.) 
Pectin (142.8 mg.) 


Dihydroxyaluminum 
aminoacetate (0.25 Gm.) 


Natural belladonna alkaloids: 
hyoscyamine sulfate (0.1037 mg.) 
atropine sulfate (0.0194 0806 
hyoscine hydrobromide (0.0065 mg.) 


Phenobarbital (14 gr.) 


INDICATIONS: Donnacet NEomyYcIN 
is specifically indicated in diarrheas or 
dysentery caused by neomycin-suscep- 
tible organisms; in diarrheas not yet 
proven to be of bacterial origin, prior to de- 
finitive diagnosis. Also useful in enteritis, 
even though diarrhea may not be present. 


SUPPLIED: Bottles of 6 fl. oz. At all pre- 
scription pharmacies. 


antibiotic 


adsorbent, 
demulcent 


protective, 
demulcent 


antacid, 
demulcent 


anti- 
spasmodic 


sedative 


ACTION 


Affords effective intestinal bacte- 
riostasis. 


Binds toxic and irritating substan- 
ces. Provides protective coating 
for irritated intestinal mucosa. 


Supplements action of kaolin as 
an intestinal detoxifying and 
demulcent agent. 


Enhances demulcent and detoxi- 
fying action of the kaolin-pectin 
suspension. 


Relieves intestinal hypermotility 
and hypertonicity. 


Diminishes nervousness, stress 
and apprehension. 


DOSAGE: Adults: 1 to 2 tablespoonfuls (15 
to 30 cc.) every 4 hours. Children over 1 
year: 1 to 2 teaspoonfuls every 4 hours. 
Children under 1 year: 14, to 1 teaspoon- 
ful every 4 hours. 


ALSO AVAILABLE: Donnacet, the original 
formula, for use when an antibiotic is not 
indicated. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. + 
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optimal dosages for 
based on thousands of CASE historie: 


1 
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TENSION  SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION 


PHOBIA HYPOCHONDRIASIS TICS FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY 
HYSTERIA = PRENATAL ANXIETY - AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS . 
PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA 
PRURITIS ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM 


perhaps the safest ataraxic known 


peace 


Tablets Syrup 


ANXIETY TICS HOSTILITY NIGHTMARES HYPEREMOTIVITY “RESTLESSNESS 
TEMPER TANTRUMS HOSPITAL FEAR + AND ADJUNCTIVELY ASTHMA 


Consider these 3 ATARAX advantages: 


@ 9 of every 10 patients get release from tension, 
without mental fogging 

@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 

Supplied: 

In tiny 10 mg. (orange) and 25 mg. (green) 

tablets, bottles of 100. 
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kids really like... 


| RUBRATON 


SQUIBB IRON, B COMPLEX AND Bis VITAMINS ELIXIR 
@ to correct many common anemias 
® to correct mild B complex deficiency states 
® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 
Elemental Iron | 38 mg. 
(as ferric ammonium citrate and colloidal iron) 
SQuiss (equivalent to 130 mg. ferrous sulfate exsiccated ) 
Vitamin B12 activity concentrate 4 mcg. 
Thiamine mononitrate 1.0 mg. 
Riboflavin 1.0 mg. 
Squibb Quality— Niacinamide 5 mg. 

the Priceless Ingredient Pantothenic acid (Panthenol) 1.5 mg. 

Pyridoxine hydrochloride 0.5 mg. 
Alcohol content: 12 per cent 

Dosage: 1 or 2 teaspoonfuls t.i.d. 
Supply: Bottles of 8 ounces and 1 pint. 


ts A TRADEMARK. 
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| ANTITUSSIVE « DECONGESTANT + ANTIHISTAMINIC 


ditartrate mg. 

Polessium guaiacol sulfonate mg. 
Ammonium chioride te. 
Mentho! 
002 tc. 


when anxiety and tension “erupts” in the G. |. tract... 


DUODENAL ULCER 


PATHIBAMATE 


| Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 

| habituation ... with PATHILON (25 m g.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

| Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark © Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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NO MEMORY... 


NIGHTMARE 
FEAR 


IN PEDIATRIC ANESTHESIA 


How important—and yet how simple—it is 
to spare the child the emotional shock of 
the operating room. With Pentothal by 
rectum, you can put the patient to sleep in 
his own bed, where he awakens untroubled 
after surgery. As a basal anesthetic or as 
the sole agent in selected minor procedures, 
PENTOTHAL by rectum is a notably safe, 
humane approach to pediatric anesthesia. 


by rectum 


(Thiopental Sodium, Abbott) 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


| (DACTIL® + PIPTAL®~—in one tablet) 


rapid, prolonged relief throughout the G.I. tract 

with unusual freedom from antispasmodic 

and anticholinergic side effects 

| One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 
contains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidy! 


ESIDE diphenylacetate hydrochloride, and 5 mg. of Piptal. the only brand 
| 14357 of N-ethyl-3-piperidyl-benzilate methobromide. 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with MILD involvement can be effectively 
controlled with 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


and NOW for patients with 
SEVERE involvement 


The first meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) musclespasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘MEPROLONE’-5— 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
‘MEPROLONE’-2. 


MERCK SHARP & DOHME 


DIVISION OF MERCK &@ CO., INC. 
PHILADELPHIA 1, PA. 


*MEPROLONE’ is a trademark of Merck & Co., Inc. 
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CLI N | CAL experience in the 


treatment of respiratory tract infections with 


SIGNEMYCIN 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


acute pharyngitis 

pneumonia 

pleurisy 

otitis media 

bronchitis 

sinusitis 

bronchiectasis 

tonsillitis 

influenza 

bronchopneumonia 

pansinusitis 

laryngitis 

tracheitis 

ethmoiditis 

streptococcal pharyngitis 

nasopharyngitis 

tracheobronchitis 

bacterial pneumonia due to 
resistant pneumococci, 
staphylococci, or mixed flora 

viral or nonspecific 
pneumonia not responsive 
to other therapy 

lung abscess 

follicular tonsillitis 

pharyngitis caused by 
resistant staphylococci, 
Streptococcus viridans, 
or hemolytic Streptococcus 


lobar pneumonia 
viral URI 


References: 1. Case reports in the Pfizer Medical 
Department Files from fifty-three clinicians, and 
‘the following published reports: Shubin, H.: 
Antibiotic Med. & Clin. Therapy 4:174 (March) 
1957, Carter, C. H., and Maley, M. C.: Antibi- 
otics Annual 1956-1957, New York, Medical En- 
cyclopedia, Inc., 1957, p. 51. Winton, S. S., and 
Chesrow, E.: Ibid., p. 55. LaCaille, R. A., and 


patients with 
respiratory 
infections 
treated with 
Signemycint! 


patients showed 
an excellent 

or good response 

patients had a 

poor response 

and with 
outstanding 
safety and 
toleration patients had 
no side effects 


Increasing use of Signemycin V and other Signemycin formulations has con- 
firmed the value of this agent in the armamentarium of the physician treating 
antibiotic-susceptible infections, particularly those seen at home or in office 
where susceptibility testing may not be practicable and where 
immediate institution of the most broadly effective therapy is 


necessary. 
World leader in antibiotic development and production 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


patients had 
fair response 
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a very ‘superior “brandy... 


prompt city-wide 


HENNESSY delivery service 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York for prescriptions. 


We maintain 


CAPPEAU’S, IN 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 

Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial OL 6-8537 WY 4-3701 


when anxiety and tension “erupts” in the G. I. tract.. 


ILEITIS 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation ... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


*Trademark © Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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AFTER FIVE YEARS OF 

EXTENSIVE USE—NOT 
SINGLE REPORT OF A 

SERIOUS REACTION TO 


STEARATE (Erythromycin Stearate, Abbott) 


This unique safety record stands un- 
paralleled in antibiotic therapy today, 
In addition, ERYTHROCIN is virtually free: | 


of side effects. a 


| Yet, with all this freedom from toxicity, 
| a | ERYTHROCIN is effective in nearly 100% 
| of common respiratory infections. Film- 


af _ tab ERYTHROCIN Stearate (100 and 250 
| ee mg.), bottles of 25 and 100. 
an | Adult dose is 250 mg. q.i.d. 
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MAJOR ADVANCE IN FEMALE HORMONE THERAPY 


for certain disorders of menstruation and pregnancy 


With NORLUTIN you can now prescribe truly effective oral progestational therapy. Small oral doses 
of this new and distinctive progestogen produce the biologic effects of injected progesterone. 


(norethindrone, Parke-Davis) 


oral progestogen 
unexcelled potency 
amd 
unsurpassed efficac 


Presecretory to secretory endometrium The x-ray diffraction pattern of NORLUTIN distinguishes 
after 5 days’ treatment with NORLUTIN. its crystal structure from that of other progestogens. 


INDICATIONS FOR NORLUTIN: Conditions involving a deficiency in progestogen, 
such as primary and secondary amenorrhea, menstrual irregularity, functional uterine 
bleeding, infertility, habitual abortion, threatened abortion, premenstrual tension, dys- 


menorrhea. 
c4m PACKAGING: 5-mg. scored tablets (C.T. No. 882), bottles of 30. 
SPARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN = 


Pea?” 50180 
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The 

Upjohn Company 
announces 

a major 
corticosteroid 
improvement 


e Lower dosage 


The most (% lower dosage 
than 


efficient of all prednisolone) 


e Better tolerated 


anti-inflammatory caion 
retention, less 


ster oids gastric irritation) 


Fi 
Supplied: Tablets of 4 mg., in bottles 
of 30 and 100. your Upjohn representative, 
write the Medical Department, 
TRADEMARK FOR METHYLPREDNISOLONE, UPJOHN The Upjohn 
Kalamazoo, Michigan. 


Upjohn | 


‘ 
: 
: 
' OW 
= ¢ % 
¥ 


OCTOBER, 1957 DELAWARE STATE MEDICAL JOURNAL 


MISERABLE 


HEAD COLD 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 


combination of Phenaphen, plus an anti- Phenacetin(Sgr.). . . . 
Acetyisalicylic Acid (2% gr.) . 162.0 mg. 

histaminic and a nasal decongestant. Phenobarbital (% gr.) . . . . 16.2 mg. 
. Hyoscyamine Sulfate .. . . 0.031 mg. 

plus 

ine Maleate. . 12.5 mg. 


Phenylephrine Hydrochloride . 10.0 mg. 


Available on prescription only. 


when anxiety and tension “erupts” in the G. I. tract... 
in spastic 
and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
habituation ... with PATHILON (25 m g.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment ot many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark © Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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announcing... 


a new practical 
and effective method 


for lowering blood 
cholesterol levels... 


Arcofac 


Just one dose a day effectively 
lowers elevated blood cholesterol 


. .- While allowing the patient 
to eat a balanced... nutritious... 
and palatable diet 


Each tablespoonful of emulsion contains: 


Mixed tocopherols (Vitamin E) 11.5 mg. 
(sodium benzoate as preservative) 


Arcofac is effective in small doses 
and is reasonable in cost 
to the patient 


THE ARMOUR 


LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 


Armour...Cholesterol Lowering... Factor 
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specify the buffered “predni-steroids” 
to minimize gastric distress i 


fits of ‘“‘predni-steroid” 
therapy and minimizes the 
likelihood of gastric distress 

which might otherwise im- 
pede therapy. They provide 
easier breathing—and 
smoother control—in bron- 2:5 ™8- or 5-0 mg. 


of prednisone or 
chial asthma or stubborn pyrednisotone, plus 
respiratory allergies. 300 mg. of dried 
aluminum 


SUPPLIED: Compressed hydro 

500. trisilicate, MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. 


trademarks of & CO, INC PHILADELPHIA 1, PA. 
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a General Electric product 
step with your progress 


...in. a matter of seconds 


and those seconds are split in radiography 
with Patrician’s stop-motion 200-ma, 1 
kvp, full-wave power. Involuntary move- 
ments of patients or organs no longer need 
be your problem — nor the heavy investment 
formerly required for x-ray equipment capa- 
ble of overcoming them. 

At a price competitive with low-power, 
limited-range apparatus, you can now enjoy 
ull x-ray facilities offered by the General 

ectric Patrician: kenotron-rectified out 
for longer x-ray tube life...81-inch angulat- 
ing table for those tall _—— ... double-focus 
rotating-anode tube for radiography and 


Progress /s Our Most Important Product 


GENERAL @ ELECTRIC 


fluoroscopy . . . highly maneuverable inde- 
ndent tube stand . . . fully counterbalanced 
uoroscopic screen . . . compact, simplified 
control unit. 

Before investing in x-ray equip- 
ment, get the complete Patrician 
story, including G-E financing 
lans. Use this handy coupon. 


X-RAY DEPARTMENT 
ELECTRIC CO. 
Milwaukee 1, Wisconsin. 


) (] Please send me your 16-page PATRICIAN bulletin 
() Facts about deferred payment 
MAXISERVICE rental 


Name 


A AdArace 


Direct Factory Branches: 


PHILADELPHIA — Hunting Park Avenue at Ridge 


BALTIMORE — 3012 Greenmount Ave. 
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LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
“Reg. U.S. Pat. Off. 
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bland soothing drops 

@ floods tissues quickly, evenly 

e compatible with ocular tissues and fluids 

e eliminates cross contamination 

e easily self-administered 

supplied: 

4 cc. plastic squeeze, dropper bottle containing 
AcHromycIn Tetracycline HCl (1%) 10.0 mg., 
suspended in sesame oil. 


TETRACYCLINE 


OPHTHALMIC 


SUSPENSION 1% 


unsurpassed in antibiotic efficacy 

© Therapeutic: the true broad-spectrum action 
of ACHROMYCIN, promptly effective in a wide 
variety of common eye infections 

e Prophylactic: following removal of foreign 
bodies; minor eye injuries 

e Stable, no refrigeration needed: retains full 
potency for 2 years 
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he highest reward | for a man's toil is not what 
he gets for it, but what he becomes by a 
— John Ruskin. 
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when anxiety must be relieved, 


‘Compazine’ works rapidly. 


A few hours after the initiation of therapy, 
_ most patients notice a lessening of their 
anxiety and tension. Improvement 

_ continues, reaching a maximum in from 
3 to § days. Patients are emotionally 
calm, yet mentally alert. 


| S.K.F.’s outstanding tranquilizer 


Spansulet capsules, 10. mg. and 15 mg. 


Tablets, 5 mg. and 10 mg; and, primarily 598660, Kisne & French Laboratories, Philadelphia 


for use in hospitalized psychiatric patients, *T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
__ 25 mg. tablets. tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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